


Physiologic Mechanics—Kirksville in 9 Weeks 


> = =) 
| 


THE JOURNAL | 


OF THE 


AMERICAN 


OSTEOPATHIC 


ASSOCIATION 





Publication office, 688 So. Wabash Ave., Chicago, Il. 


Published monthly by the American Osteopathic Association. Subscription, $5 a year. 
Acceptance for mailing 


Entered as second class mail matter June 28, 1922, at the post office at Chicago, Ill., under the act of March 8, 1879. 
at special rate of postage provided for in Section 1108, Act of October 3, 1917, authorized August 81, 1923. 








Vol. XXIII MARCH, 1924 No. 7 











Officers Department of Public Affairs Department of Professional Affairs 
ee re ee President Pe, eM osanstseeccenee Chairman We Ge ionsisvccescsaawe Chairman 
Ga, W. Gaeeh....<ccscces Past President 
c. D. Swore.. eeorccccscce Vice Presiden: Bureaus Bureaus 
Asa WILLARD....... ethan Vice President D. L. CuarK, W. C. BricHam..Professional Education 
PAULINE MANTLE...... --Vice President Public Health and Public Education 
C. J. Gappis....... Secretary-Treasurer Gan, We. Geen... ..cccccccvees Program 

E. Cram Jones, teen Hospitals 

, Industrial and Institutional Service RIB ARYES.....-+0- 000000 -tteap 

Executive Committee . 
JOSEPHINE PEIRCE........... Free Clinic S. H. KyERrner.............+ Censorship 

W. A. Gravetr R. B. Grtmour 
Geo. W. GoopE F. P. Mriarp Committee on Credentials Gao. V. WRBTER..ccccccccs Publication 
C. J. Gapprs CANADA WENDELL............ Chairman ge ere Statistics 











Two New Books on Diagnosis 


Foster’ s 
Examination of Patients 


Dr. Foster believes that the development of labora- 
tary methods has somewhat directed attention away 
from the fundamentals of sound diagnostic practice 
—trained senses of touch, sight and hearing. His 
book reverts sharply to these fundamentals, giving to 
laboratory evidence, however, full consideration as 
data to support other evidence. But major impor- 
tance is placed on the questions to be asked the pa- 
tient, the order of questioning, the methods and pro- 
cedures to follow—the technic of examining—and 
then the translation of these facts into clinical sig- 
nificance. 


3y Netiis B. Foster, M.D.. Associate Professor of Medicine, Cor- 


Octavo of 253 pages, with 70 
Cloth, $3.50 net 


nell University College of Medicine. 
illustrations, a number in colors 


Todd’s 
Clinical Diagnosis 


This new (5th) edition is virtually a new book— 
largely rewritten, endless new material added, and 
despite a page containing twenty-five per cent. more 
matter than formerly, an increase in size of some 75 
pages. Blood chemistry is only one of the many 
new things added. Others are Rosenthal’s applica- 
tion of the phenoltetrachlorphthalein test for liver 
function, flocculation test, permutite method for am- 
monia in urine, typing pneumococci, and many more. 
An Index-Outline gives the page on which will be 
found the high points necessary in making labora- 
tory diagnostic tests for certain diseases. 

Octavo of 762 pages, with 325 illustrations, 29 in colors: By James 


Campsett Topp, M.D., Professor of Clinical Pathology, University 
of Colorado. Cloth, $6.00 net 


W.B.SAUNDERS COMPANY, Philadelphia and London 
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"In the Land of the Sky." 
Surgical, 


ASHEVILLE, N. C. 





ON SUNSET MOUNTAIN 
Equable year round climate. 
insane or tubercular cases not 
All outside rooms with private baths and porches. 


Tray service, perfect ventilation and lighting. ' Fireproof 
Attention to individual requirements. 
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Milk diet 
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W. Banks Meacham, D. O. 
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Plaque—Starch—Acid 


Three things that 
Pepsodent combats 


Pepsodent is mildly acid, and 
that acidity has these effects: 

It acts to disintegrate mucin 
plaque at all stages of forma- 
tion. 

It increases the alkaline in- 
dex of the saliva, to better neu- 
tralize mouth acids. 

It increases the ptyalin index 
of the saliva, to better digest 
starch deposits on teeth. 

It is found, you know, that 
people whose dietary consists 
largely of acid fruit are notably 
less subject to caries. Pepso- 
dent, with every use, applies a 
mild acidity to the oral cavity. 


No soap—no chalk 


Soap and chalk are incom- 
patible in a mildly acid tooth 
paste, so Pepsodent omits them. 

The polishing agent is a mix- 
ture of calcium phosphate and 
anhydrous calcium sulphate, 


REGUS 


The Modern Dentifrice 


finely powdered. This mixture 
is far softer than enamel. 


Lack of soap lubrication 
makes the polishing agent more 
apparent than usual. But the 
agent is harmless. Many long 
and careful tests have proved 
that. In one such test teeth 
were brushed with Pepsodent 
250,000 times with no sign of 
harm to the enamel. 


Modern principles 


Pepsodent embodies modern 
principles. It meets the re- 
quirements of modern authori- 
ties. As a result, dentists of 
some fifty nations are advising 
it today. 


If you have any questions to 
ask about Pepsodent, we will 
answer them authoritatively. 
If you wish complete informa- 
tion and a tube to try, please 
send the coupon for them. 








THE PEPSODENT COMPANY, 
3616 Ludington Bidg., Chicago, Il. 


Enclose card or letterhead 











1406 


Please send me, free of charge, one reg- 
ular 50c size tube of Pepsodent, with litera- 


PepsadénAl [22 
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Many Osteopathic Physicians Find 


It a Great Help 


OU doctors of Osteopathy have the faculty of finding the cause of 

ailments in your patients. You are not given to treating symptoms. 
You seek out the source of trouble. And very often you find the source 
of trouble in the spine—a deflected vertebra, a slight or perhaps well- 
defined curvature, or tender spots at various points. Now, in cases of 
that sort, in addition to the regular osteopathic treatment many of your 
brother practitioners have found a most efficient aid in the 


Philo Burt Spinal Appliance 


The Philo Burt Appliance serves to give your patients the utmost good from your 
scientific treatments. It supplements your work by helping retain the results 
as you achieve them step by step. A great many osteopathic practitioners of 
highest repute use with distinguished success the Philo Burt Spinal Appliance in 
all their cases of spinal trouble. 


30-Day Guaranteed Trial 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 30-day guar- 
anteed trial and refund the price if, at the expiration of the trial period, the appliance is not satisfactory in 
your judgment. 


On request we will send: detail and illustrated description of the Appliance, and letters from_ osteopathic 
physicians in evidence of its corrective efficiency Write today. Special discount to physicians 


PHILO BURT MFG. CO. 181-15 Odd Fellows’ Temple, Jamestown, N. Y. 




















ARE YOU A DRUDGE? 


January 14, 1924. 


Dear Doctor: 


The Taplin Table is such a saving in physical fatigue that it gives 
the osteopath a greater reserve for mental work. 

Tired out physically, the brain is less efficient. Your table is mak- 
ing it possible for the osteopathic profession to develop mentally instead 
of working as mere drudges. 


Fraternally, 
Charles H. Kauffman, D. O., 
Danbury, Conn. 


THE TAPLIN TABLE 


Doubles Efficiency, Halves Labor and Saves Time 


George C. Taplin, M. D., D. O. 
541 Boylston St. Boston, Mass. 
































Journal A. O. A. 


March, 1924 


ADVERTISING DEPARTMENT 467 











Careful test on over 100 individuals 


offer convincing proof of the efficacy 
of fresh yeast,in correcting constipation 


The growing interest in fresh yeast 
as a therapeutic agent—especially in 
the treatment of constipation — has 
resulted in a series of experiments 
by three noted investigators, which 
definitely prove its value. 


In all, over 100 subjects were ex- 
amined and tested. The results, 
briefly, were as follows: 


1. Fleischmann’s Yeast, in 
quantity of 2 to 3 cakes per day, 
produced by its action a definite 
increase both in the bulk of the 
feces and in their moisture con- 
tent. 


2. The action was more marked 
in the “constipated” individuals 
than in the “normal” ones—indi- 
cating that Fleischmann’s Yeast 
acts as a bowel regulator rather 
than merely as a purge. 


Other experiments have shown that 


Fleischmann’s Yeast not only assists 
regular intestinal activity, but that 
its vitamin content is highly benefi- 
cial, and that it helps to produce a 
definite leucocytosis. 


Best results are obtained by taking 
one cake half an hour before each 
meal, or the last thing at night, dis- 
solved in a glass of water (just hot 
enough to drink). If desired, the 
yeast may be dissolved in milk, or 
fruit juices, or eaten plain. 

A new authoritative book: written 
by a physician for physicians. This 
brochure discusses the manufacture, 
physiology, chemistry, and therapy 
of yeast. A copy will be sent you 
free upon request. Please use coupon, 
addressing The Fleischmann Com- 
pany, Dept. O-29, 701 Washington 
Street, New York, N. Y. 


New brochure on yeast therapy 
sent on physician’s request 











THE FLEISCHMANN COMPANY, Dept. O-29, 

701 Washington Street, New York. 

Please send me a copy of the brochure on yeast based on 
the published findings of distinguished investigators. 
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Constipation 


Food not adapted to an infant’s digestion, elements not in proper propor- 
tion to normal or individual needs, overfeeding, underfeeding, sluggish peri- 


stalsis, are the most common causes of constipation in the artificially-fed baby. 


Every one of these determined factors being commonly associated with the 
daily intake of food, treatment other than dietetic is rarely necessary or advisable. 
Suggestions that point out the procedure to be followed in adjusting the 
diet to overcome constipation due to the stated causes are embodied in a 16- 
page pamphlet, which will be sent to physicians upon request. The suggestions 


offered are based upon careful observation extending over a long period and 





should be of much service to every physician who is at all interested in infant 


feeding. 








ao 


| Mellin’s Food Co., 25%" Boston, Mass. 
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“ONE HAND WASHES THE OTHER” 


For the naso-pharyngeal tract, irritated by steam heated, super-dried air, 
dust, sudden changes of temperature. For the sudden cold which causes 
hypersecretion and sinus misery. For tonsillitis and ordinary sore throat. 
For an inflamed eye or running ear. In cystitis or urethritis as an injection. 
For a vaginal douche or on tampon. As a wet dressing upon wounds or 
dermatitis. 


USE ALKALOL 


A specific for mucous membrane irritation. Dissolves mucin and pus. Re- 
lieves congesticn, corrects hypersecretion and tissue relaxing. Soothes and 
heals. 


ALKALOL and its twin of efficiency IRRIGOL, solve the problem of mucous 


membrane inflammation. 


Clean off with IRRIGOL—Clear up with ALKALOL. 


Samples and literature on request 


THE ALKALOL CO. - - - TAUNTON, MASS. 
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Prescribed for immediate relief of 


Arthritis, Lumbago, Stiff Joints, Myalgia 


as a counter-irritant for 


Sore Throats, Dysmenorrhea, Colic 


or any deep seated pain. 


Original bottles of 1, 2 or 4 oz. and 1 lb. (hospital size) 


ANGLO-AMERICAN PHARMACEUTICAL CORP. 
57 New Chambers Street, New York City 








A Trial Size mailed to Physicians on request. 














Distributing Agents: 


E. FOUGERA & CO., Inc. ANGLO-AMERICAN ANGLO-CANADIAN 
90 Beekman Street, PHARM. CO., Lrp. PHARM. CO., 
NEW YORK CROYDON, LONDON MONTREAL, CANADA 
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CUTTING PRICES?—YES! 


But not on the Osteopathic Magazine which is already at rock bottom. 


6 . bd > 99 
“Building an Organization 
(Body Building) 
By B. C. Maxwell, D. O.,—One of our best writers 


A twenty-page booklet describing how the body organization is developed and 
maintained. 
Includes a table of Comparative Courses in Medicine and Osteopathy. 
Printed on fine bookpaper, handsomely bound in heavy buff cover stock. Size 5 x 7. 


A SPLENDID EDUCATOR 


Special Offer—Reason? Clearing Shelves! 


The regular price of this booklet is $6.00 per 100 but we are closing out the entire stock of 
8,000 at half price (if ordered at once). 


$3.00 Per 100 or 3c Apiece 


Sample on Request 


AMERICAN OSTEOPATHIC ASSOCIATION 


623 South Wabash Avenue - Chicago, Illinois 
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Nose and Throat Sprays 


For more than thirty years _ \ 
DeVilbiss Nose and Throat Sprays F¥: ~ 


have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 


a> 
a 







MASAL Literature 


will be gladly 


mailed to you 
DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for DeVilbiss Spray Set No. 519—a leader of 
prescription purposes long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 
































Grass Hay Fever 


The Late Spring and Early Summer type of Hay Fever is occasioned 
chiefly by Grasses. To assure the advantage of preseasonal treat- 
ment early diagnostic tests should be made with Timothy, Bermuda 
Grass, Johnson Grass, etc., according to locality. List of Grasses 
showing regional distribution and time of pollination sent on 
request. 


THE ARLINGTON CHEMICAL COMPANY 











YONKERS, NEW YORK 
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The 


Chicago College 


of Osteopathy 


5200-5250 Ellis Ave., 
Chicago 


The Spring Quarter begins 
March 29, 1924 


The Summer Quarter begins 
June 21, 1924 


The Autumn Quarter begins 
September 19, 1924 


The Winter Quarter begins 
January 5, 1925 . 


Each quarter is twelve weeks 
in length. 


Students are admitted at the 
opening of any quarter, but no 
student is admitted after the 
first week of a quarter. 


This College is registered 
with the New York State Board 
of Regents. This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be quali- 
fied to practice in New York 
State should be careful to select 
a College which is registered 
with the New York Board of 
Regents. 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
unsurpassed. No prospective 
student of Osteopathy should 
overlook the importance of these 
clinical opportunities. 


The College maintains an ex- 
cellent Osteopathic Hospital and 
Training School for Nurses, 
which is registered with the De- 
partment of Registration and 
Education of the State of Illi- 
nois. 


In the Training School for Nurses 
there is room for a few more candi- 
dates. The Training School course is 
three years in length. At least one 
Ieat, high school work, or its equiva- 
ent, is required for admission. Tuition 
is free, and after the probationary 
period of three months student nurses 
are paid $20.00 per month. The student 
nurses receive board, room and laundry, 
free, and two weeks’ vacation each 
year. 


For further information, address: 


The DEAN 


| 


Helping the human foot 
to help itself 


It seems to be universally agreed upon that the marvelous 
flexibility of the human foot acts as a Cantilever spring to 
carry the body weight resiliently. Why, then, should the arch 
of a shoe not act in complete harmony with the foot arch? 

The intricate construction of the human foot—its wonder- 
ful mechanical articulations—needs and demands free func- 
tioning for its own development. To allow this proper devel- 
opment is the purpose of the flexible arch Cantilever Shoe. 

There is no better way to help the foot to help itself than 
to allow natural strengthening exercise of the entire pedal 
structure; thereby encouraging good circulation and healthful 
breathing space to the skin surface of this extremity. 

Gaining a knowledge (from the Osteopathic Profession) 
of the anatomical and physiological requirements of the foot 
the manufacturers of the 


antilever 
Sho e for Men 


Wotnen 

have developed a shoe which they feel is worthy of professional en- 
dorsement. 

Every feature of the Cantilever Shoe has for its purpose the bet- 
terment of foot condition. 

Osteopathic physicians who wear the Cantilever Shoe have ex- 
perienced its beneficial and healthful influence. 

f none of the dealers listed at the left is near you, the manu- 
facturers Morse & Burt Co., 1 Carlton Av., Brooklyn, N. Y., would 
appreciate an opportunity to send you their booklet and name of nearby 


dealer. 
MORSE & BURT CO. 


1 Carlton Ave. Brooklyn, N. Y. 


List of Cantilever Stores 


Akron—1l1 Orpheum Arcade. Milwaukee—Brouwer Shoe Co. 


Albany—Hewett’s Silk Shop. ——— = St. South. 
Allentown—907 Hamilton St. Missoula—Missoula Merce, Co, 
Bowne. Nashville—J. A. Meadows & Sons. 


Asbury Park—R. 
Asheville—Pollock’s. 
Atlanta—126 Peachtree Arcade. 


Newark—895-897 Broad St. 











Atlantic City—2019 Boardwalk. 
Austin—Carl H. Mueller. 
Baltimore—325 No. Charles St. 
Battle Creek—Dahlman’s — 
Birmingham—219 N. 19th 
Bridgeport—1025 Main St. (Gittzen’ s Bg.) 
ston—Newbury and arendon Sts. 
Brooklyn—516 Fulton (Primrose Bldg.) 
Buffalo—641 Main St. 
Butte—Hubert Shoe Co 
Charleston, 8. —J. F. Condon & Sons. 
Chicago—30 E. Randolph St. (Room 
502); 1059 Leland Ave. 
835 E. 6lst Street. Cor. Drexel Ave. 
Cincinnati—The McAlpin Co. 
a Euclid Ave. 
Columbus, 0.—104 E. Broad *, fat 3d). 
Dallas—Volk Bros. Co., 1208 St. 
Dayton—The Rike-Kumler —_ 
Denver—224 Foster Building. 
Des Moines—W. I. White Shoe Co. 
Detroit—41 E. Adams Ave. 
Duluth—107 W. Ist St. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery. 
Evansville—310 8S. 3rd St. (nr. Main) 
Fort Dodge—Schill & Habenicht. 
Galveston—Clark W. Thompson Co. 
Grand Rapids—Herpolsheimer Co. 
Harrisburg—26 N. 3rd St., 2nd floor. 
Hartford—Trumbull & Church Sts. 
Houston—306 Queen Theatre Bidg. 
Huntington, W. Va.—McMahon-Dieh! Co. 
Indianapolis—L. 8. Ayres 2. Co. 
Jacksonvill 


Jersey “ye Bestry. “411 Cent’l. 
Kansas City, Mo.—300 Altman Bldg. 
Knoxville—Spence Shoe 

Lansing—F. N. Arbaugh Co. 
Lincoln—Mayer Bros. Co. 

Los Angeles—505 New < “ee Theatre 
Loulsville—Boston Shoe 

Lowell—The Bon aeae 


New Haven—153 Court St. (2d floor). 
New Orleans—1l ne St. 

New York—14 W. 40th = 
Norfolk—Ames & Brown 

Oakland—205 Henshaw. MPatlaing, 
Omaha—1708 Howard St. 
Passaic—Kroll’s, 37 Lexi 


ington Ave. 
Paterson—10 — Ave. x... Erie Depot). 


Pawtucket—Evans & 
Philadelphia—1300 Walnut St. 
Pittsburgh—The Rosenbaum Co. 
Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 


Providence—The Boston Store. 
Reading—S. 5S. ae, 

Richmond, Va.—Seymour Sycle. 
Rochester—257 Main St. E (3d floor). 
Saginaw—Goeschel-Kui 

St. Louis—516 Arcade Bide. opp. P. O. 
St. Paul—Sth and Cedar Sts. 
Salt Lake City—Walker me. Co, 
San Diego—The Marston 

San Francisco—Phelan Bide. (Arcade). 
Santa Barbara—Smith’s Bootery. 
Savannah—Globe Shoe 
Schenectady—445 State St. 
Seattle—Baxter & Baxter 
Shreveport—Phelps Shoe Co. 

Sioux City—The Pelletier Co. 

South Bend—Ellswor Store 
Spokane—The Crescent. 

Springfield, Mass.—Forbes & Wallace. 
Syracuse—121 W. Jefferson St. 
Tacoma—255 8. ye Ceanes Bldg.) 
Toledo—la Salle & K 

Trenton—H. M. yi — by Bro. 


oe Store 
Utica—28-30 Blandina St. (cor. Unio). 
Washington—1319 F Street. 
Wheeling—Geo. R. Taylor Co. 
a ae" ,MacInnes png 
Bb. oO. 
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BOOKS ARE OUR CHIEF SOURCE OF INFORMATION 


We Want to See Journal Readers the Best Read Physicians in America 


HERE ARE A FEW BOOKS WHICH WILL HELP YOU TO THE KNOWLEDGE YOU NEED 











YOUNG—ANATOMY 
HAND-BOOK OF ANATOMY—Being a Complete 
Manual of Anatomy. By James K. Young, M. D. 
Fifth Revised Edition. 154 Text Engravings and 
several full and double-page Half-tone Plates, 4 in 
Colors. Crown Octavo. 438 pages. Thin Opaque 
Paper. Flexible Cloth, Rounded Corners, $3.00, net. 


ELLIS—PSYCHOLOGY OF SEX 
STUDIES IN THE PSYCHOLOGY OF SEX—By 
Havelock Ellis, L.S.A. (England). 

Volume I—The Evolution of Modesty, The Phe- 
nomenon of Sexual Periodicity, and Autoerotism. 
Third Revised and Enlarged Edition. Crown Oc- 
tavo, 352 pages, $3.00, net. Volume Ii—Sexual In- 


version. Second Revised and Enlarged Edition. 
Crown Octavo, nearly 400 pages. $3.00, net. Vol- 
ume I1I—Analysis of the Sexual Impulse. Second 


Revised and Enlarged Edition. Crown Octavo, 
353 pages. $3.00, net. Volume IV—Sexual Selec- 
tion in Man. Crown Octavo, 270 pages. $3.00, net. 
Volume V—Erotic Symbolism. Crown Octavo, 284 
pages. $3.00, net. Volume VI—(Concluding the 
Series)—Sex in Relation to Society. Crown Oc- 
tavo, 656 pages. $4.00, net. 

SPECIAL NOTICE—Sold by Subscription to 
physicians and lawyers. Volumes May Be Pur- 
chased Separately. 


GROVER — On , Electrotherapeutics 


HANDBOOK OF ELECTROTHERPY for Practi- 
tioners and Students—By Burton Baker Grover, 

; 103 Text Engravings and 6 Plates of 12 Charts. 

Crown Octavo. 420 pages. Cloth, $4.00, net. 


NISSEN—Massage aad Corrective Exercises 


PRACTICAL MASSAGE AND CORRECTIVE ExX- 
ERCISES WITH APPLIED ANATOMY — By 
Hartvig Nissen. 

Fourth Revised and Enlarged Edition. Many 
Additions, and 69 Original Illustrations, including 
several full-page Half-tone Plates. Crown Octavo. 
225 pages. Extra Cloth, $2.00, net. 


LORAND—Health and, Longevity Through Rational Diet 


PRACTICAL HINTS IN REGARD TO FOOD AND 
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Physiologic Mechanics 


Classification and Description of Three Distinct Body Forms, Together With Causative 
Factors and Anatomical Changes Peculiar to Each, and Treatment 


S. C. Epmiston, D. O., Los Angeles, Calif. 


The object of this paper is to show that all body 
forms are not alike and that there are three distinct 
shapes, each of which should be considered relatively 
normal to the individual; that treatment designed to 
benefit them should be based on a recognition of this 
fact. Further, that one form can not be converted 
into another unless completed before the fifteenth year. 
That to attempt to make all forms alike is a waste of 
time on the part of the operator and a detriment to 
the patient, as it results in hampering the completion 
of proper compensations which it must make to enable 
it to continue its life under the best conditions. 


THE IDEAL FORM 


There is without doubt an ideal human form: It is 
represented in sculptures, it is described by poets, it is 
portrayed by artists and is a mental conception held by 
all people. It is not a European, Asian, African nor 
an American, although it is found in all countries. Its 
figure is not humpbacked nor swaybacked, but it has 
its antero-posterior curves delicately proportioned and 
standing in a relation and condition of balance. In the 
figure there is a pleasing fullness of the hips, a slight 
forward curve of the lumbar, a rounding fullness of 
the dorsal, blending into a slight curve for the neck, 
with the head in the position of perfect balance. An 
ideal form like this is impressed on our minds while 
we are students and it constitutes not only the founda- 
tion but also the complete structure of our system of 
therapeutics, because we are taught that structure con- 
trols functions, that perfect structure is the basis of 
perfect health, that abnormal function is preceded by 
some form of structural derangement, and that our 
bodies although made up of parts represent a unified 
whole. No student could harmonize these propositions 
with any other thing than an ideal body form. If we 
could place this ideally formed human in an ideal en- 
vironment where its reactions could be perfect, at the 
end of a long life we would expect to find a symmetri- 
cal body still present. (Angels may have body forms 
like this and their environment may be equally perfect, 
but we must have practical forms here on earth where 
we have to react in an actual world.) 

Ideals are never attainable; they are only phan- 
toms which recede with the coming of the future, but 
they are positively essential as units of measure to esti- 
mate the degree of excellence or failure in the reac- 


tions in their environment of the forms presented to us 
for treatment. 


INFLUENCE OF ENVIRONMENT 


It may be that we are all started in life alike, but 
many things intervene to make us different, as country, 
locality, family and many other more intimate environ- 
mental conditions. If we could start at babyhood with 
an accepted, perfectly shaped body, and could follow 
it as a case up to the age of thirty years, assuming that 
as it went along it would meet with the usual simple 
every day stresses and strains, and that it would as 
usual be taught to be righthanded, we would expect it 
to grow into a representative in shape or form of an 
average individual at least. 

The point I wish to impress at this time is that the 
individual just mentioned will be the average of fifty 
in a hundred or of thirty, or of ten, all depending on 
the kind of strains which first affect its pelvis; if the 
pelvic strain should be of one kind it will stand for the 
fifty group, another kind for the thirty, and yet of 
another kind will fit the ten exactly. The other ten 
of the hundred will belong to the cases classed as 
asymmetries to be mentioned later. 


THREE DISTINCT CLASSES 


These ninety people out of a hundred would ex- 
hibit three distinct body forms which would place them 
into three distinct classes, the basis for this classifica- 
tion being the number of antero-posterior curves in the 
spinal column. 

CLASS ONE 

The representatives of the class to be known as 
No. 1 and which contains at least one half of all peo- 
ple, have three antero-posterior curves, all of which are 
deeper than the artists’ ideal which we usually have in 
mind; the key or point of greatest convexity of the 
arch or curve is not in the middle of its length, but 
nearer to its lower end; all the arches or curves having 
suffered this same change. The group having this form 
is the best of the lot; this form is the simplest in its 
development, exhibits the most stamina, strength and 
endurance and although it represents a deformed shape 
it possesses the most grace and beauty and is the most 
admired. 

The representatives of this class are found in all 
sizes, they are solidly built, have heavy, well developed 
muscles, keep good forms up to middle life and then 
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are inclined to grow fat; they are the load carriers of 
the race, the strenuous men, the bosses, promoters and 
builders of a business, a city or a state. Under the 
strenuous demands of modern life they work hard; 
regardless of the kind of business, they stick to their 
jobs; exhaust their energy, never take a vacation; so 
Nature gives them one about the age of fifty-six, when 
they die and take a day off to think it over. 
CLASS TWO 

The representatives of Class No. 2 stand for nearly 
one-third of all cases. They possess five antero-pos- 
terior curves, all developed from the original three by 
the development of combinations as follows: The 
three lower lumbar vertebra form an anterior curve, 
the remainder of the lumbar with the five or six lower 
dorsal develop into a posterior, the next five dorsal 
into an anterior, the remaining dorsals and the four 
lower cervical into a posterior and the remaining cervi- 
cals form an anterior curve. This class contains peo- 
ple of all lengths, but they are never fat except in some 
cases as seen in foreign women. They are shapely 
people, look nicely in their clothing because their backs 
are always straight; they are strong, but not as strong 
as the class before mentioned; they are the experts in 
many lines, especially with tools; many are clerks and 
more are middlemen who, because of the lack of 
strength must live between the top and the rougher 
classes of labor. 

CLASS THREE 

The representatives of Class No. 3 include about 
one-tenth of the whole and have but two antero-pos- 
terior curves; one extends from the top of the sacrum 
to the mid cervical region, being almost straight but 
slightly posterior in shape, the column being finished 
at the top with a short anterior curve. The represen- 
tatives of this class are slim, tall, thin, and often angu- 
lar; they are usually straight backed, but as they grow 
older are inclined to become stooped in the shoulders ; 
they usually walk in a leaning forward position. They 
are too delicate for heavy labor; a few are found in 
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the trades, more as bookkeepers, office men, bankers or 
assistants. 
FACTORS INFLUENCING BODY DEVELOPMENT 


It would be unwise to say that our Creator was 
partial to any one of us, so that we must assume that 
we were created and started alike. Of course, there is 
abundant room here for an argument, but it is of no 
value to me to know how we were made, as I am only 
dealing with man as he is and am only trying to show 
how he will be and how he will look at the age of 
thirty or any other reasonable time. At the time of 
our birth, or when we became possessed of conscious- 
ness, we represent something else beside our gross 
physical body as well, and that is, a possibility. This 
possibility is sufficient for a long life if the individual’s 
reactions are relatively normal, in a relatively ideal 
environment. Or if it was permissible, we might say 
that we possess a seed of power which germinates, 
grows, expands, and is at all times and stages sufficient 
to deliver us at a certain time and place, somewhere. 
But for some reason we do not all arrive at the same 
time and place, nor in the same class or condition of 
health, nor even through the same character of disease. 
Although we may have been made alike, yet it is cer- 
tain that during our first years of life many things 
happened to us—I say happened because they were 
not directed by design. Many of these things were the 
result of ignorance on the part of our parents as to 
the serious results arising from the careless handling 
of our little bodies ; some the result of tenaciously hold- 
ing to old superstitions and adherence to old-fashioned 
notions ; some the result of poverty of affection, atten- 
tion, clothing, housing and bad feeding; and some to 
the general uncertainty of conditions and variableness 
in the environment, including those of inheritance. So 
all, not having the same identical environment, could 
not with reason be expected to have the same body 
form and for the same reason they would be inclined 
to fall into classes, and such seems to be the fact. 

At the age of thirty there is no perfection to be found 


An Average right handed specimen 
of Class No. 8 








nn Oe 














Journal A. 0. A. 
March, 1924 


in any of the classes mentioned except the perfection 
manifest in their compensations. It can be shown that 
every joint is in a condition of distress and strain; 
abnormal tension is present in every tissue; the body 
at no time could be substituted for the ideal of the 
artist ; the weight or gravity line of these bodies at no 
time or place will coincide with the weight or gravity 
line of the ideal form. 

Everyone would like to think that they were per- 
fect, handsome or beautiful, and they are chagrined 
when they find themselves otherwise. There must be 
some simple reason for these body distortions when 
they are so common, and the influence which is always 
operating to produce these body changes must be a 
common one also. And the commonest thing that we 
can find which is common to all people is just simple, 
everyday common labor and chiefly right-handed at 
that. Let us look it over for a few minutes and see 
if it could have any distorting influence. The attitude 
of the body in right-hand labor is such that the weight 
of the body usually rests on the left foot and leg and 
in many strenuous acts of labor the body is rotated 
around from the right by the front toward the left. 
(Think of a man sawing a board, a blacksmith stand- 
ing at his anvil, or a bookkeeper leaning over his desk ; 
these strains continually maintained result in tissue 
changes which are compensatory and essential to sup- 
port the body in its further performance of its labors.) 

And all people believe that “as the twig is bent 
the tree will grow,” and that an act often repeated will 
develop perfection in its execution; equally true but 
not so readily realized are the statements that “Nature 
bends our bodies to fit our labors”; that every sensory 
demand receives a motor answer; every side bend 
requires extra power to support it; every imbalance 
must be compensated ; every extraordinary demand is 
satisfied by drawing supplies from reserve stores and 
that time and the act of living are the greatest de- 
formers. Time and the best reaction it is possible to 
make in their environment, including accident and labor, 
produces these forms. Every serious accident or strain 
which is suffered by the body leaves the sign of its 
influence as well as the degree of its effect imprinted 
upon it. And these signs are so manifest that it is 
possible to read them and from them translate the 
body’s traumatic history up to date. 

EXAMINING FOR IMPERFECTIONS 

In order to dispel any doubt which might be in 
the mind as to the possible imperfections in a human 
form at the age of thirty, let us take a representative 
of Class No. 1 who represents at least one-half of all 
people and stand him before us. We first notice that 
the antero-posterior curves are all changed in their 
shape from the artist’s ideal, in this particular, that 
the points of their greatest convexity are too low 
(down one point in the lumbar and two in the dorsal 
and one in the cervical region). The lumbar portion 
of the spine looks swayed, the dorsal looks humped, 
and the cervical sagged. There is a slight curving sag 
toward the left in the lumbar, toward the right in the 
dorsal, a little fullness in the lower part of the neck 
on the left side and also at the top of the neck on the 
right side, the head is held at if in a state of strain on 
the top of the neck and the face is oblique or at least 
does not coincide with the sagittal plane of the body. 
When we look at the pelvic girdle we notice that the 
left hip seems to be rolled upward and that the pelvis 
is twisted around to the left so much that the cleft be- 
tween the hips does not coincide with the sagittal plane. 
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The muscular contour of the legs is not the same for 
each. With the individual supine on a firm, level table, 
thoroughly relaxed, inspection shows that the body 
throughout its length is not straight, the legs hold one 
position, the body another, and the head still another. 
A line which is passed from the space between the 
heels upward between the legs, over the body, crossing 
the center of the navel and continued over the head, 
should, in passing over the face, cut the center of the 
chin, run the full length of the nose and divide the 
forehead along its central line, but in this case it does 
not do so; it strikes the side of the chin, almost misses 
the nose and crosses the eye instead. The patient has 
a persistent desire to place the right hand and arm 
under the back of his head and neck while at the same 
time he keeps his left hand down by his side. Further 
inspection shows that the left leg is shorter than the 
right one; it looks crooked at the knee; the knee itself 
stands up from the table-top more than the other one, 
the heel on the left foot is drawn upward, and the 
toe projects downward. The foot seems weak at the 
ankle and is slightly inverted from that joint, the leg 
has considerable wobble at the knee when the toe is 
tossed outward, as can be shown by striking the toe 
of the shoe with the thumb as the foot rests on the 
outside of its heel. The other leg and foot hold a bet- 
ter position on the table; it looks straight and does not 
wobble at the knee under the same treatment, but 
moves as a single element up to the hip. The tissues 
directly below the anterior superior spinous process of 
the left ilium feel tight and firm, whereas they are 
relaxed and soft under the right one. Ata point about 
one-third of the distance backward from the anterior 
superior spinous process and on the lateral crest of 
the left ilium a point of tenderness is to be found which 
is not present on the other side in the same degree. 
(This point is always found tender on the short side.) 
The anterior superior spinous process of the left side 
is up toward the head or top of the body more than 
the one on the right side. The pelvis is rolled over 
toward the left and downward toward the table top. 
The front walls of the chest do not coincide with the 
same horizontal plane. The sterno-clavicular joints 
do not have the same contour or anatomical relation ; 
the front of the neck is full and wide in the middle of 
its length. When the mouth is open the orifice is not 
symmetrical and the joints of the lower mandible do 
not have the same action, one being tight and the other 
loose, and there is congestion and vascular growths on 
the eyeballs which can be seen in the corners of the 
— THE NORMAL BODY AND DISEASE 

With all its defects this is called a normal body 
and is strictly representative of its class. It is not the 
ideal the artist had in mind, but it is the only practical 
one—one which has made the average reaction to its 
environment, and the environment itself being an av- 
erage one, the usual, simple, and everyday. This form 
is exactly right for its time, place and efforts. It has 
done its best and so has nature to permit it to live 
and be as well as it is, and if it gets food of sufficient 
variety and the usual environmental conditions con- 
tinue, it can live and work for a long time to come and 
not realize that its body has been compelled to be con- 
stantly developing structural changes to permit it to 
fit its environment; and as long as these changes do 
not disturb function, symptoms will not arise nor dis- 
ease become manifest. But if at this stage and condi- 
tion in its life some unusual demand should be made 








on its nervous system, such as accident, fright, fear, 
worry; in fact, any enervating influence having a ten- 
dency to persist, it would have to call on its reserves 
of nerve energy and as its sum began to dwindle the 
case would begin to complain of lame back, digestive 
troubles, heart irregularities, headache and eye dis- 
orders. Our reserve of nerve energy is an unknown 
sum, but a sum which is relatively a constant one, to 
be doled out carefully only in emergencies. Nature 
never works at capacity, or in other words, she refuses 
to exhibit all of her powers or abilities except in ex- 
treme necessities, when, if she did not do so the life 
would be put in danger and she is so jealous of the 
reserves that she always strives to restore them before 
attempting to return to normal functioning. (This 
particular period or condition we recognize as a state 
of exhaustion, always following any great strain; of 
course, there are other interpretations, as acid end 
products and a host of things, but this primary state- 
ment is worth remembering, and it will do no harm to 
turn it over occasionally to see what is in it.) 

The cause for this kind of failure in health lies in 
the fact that Nature in her kindness tried to hide his 
troubles (for, as a matter of fact, they grew on him 
so quietly, insidiously and uncensciously that he was 
not aware of their encroachment) as long as possible 
and doled out his reserves to enable him to balance or 
to counter the many stresses in his form. It would 
seem that when we were started in life, Nature ar- 
ranged an automatic divisor or distributor for our nerve 
force operating in such a way that the skeletal tissues 
should always have a sufficient amount for the pro- 
tection of the animal and the remainder being dis- 
tributed to the control of the other varied functions, 
but if at any time an emergency arose where the life 
of the animal was in extreme danger, every function 
must be held in abeyance until the conditions seemed 
safe for life. (It is in this manner that worry, fright, 
fear, remorse, anger, and vindictiveness operate on the 
body to create that state of depression so common as a 
predisposing factor to disease.) The skeletal struc- 
tures always demanding the lion’s share of nerve force 
puts the body into the class with the fellow who said, 
“He who fights and runs away will live to fight another 
day.” This normal (?) man up to this time has, 
through the wise laws of Nature, made and utilized 
every compensating makeshift to enable him to carry 
on, and even now, if he will take a rest, dismiss his 
worry and give Nature a little time to build up his 
reserves, can go on again, but if he does not do this, 
then physical failure must be the result and a doctor 
must become the receiver. The cause of his changed 
form and accompanying ill health can be placed to 
environment, his reactions to which compelled the 
structural changes in the body and their degree. initi- 
ated the functional disorder. 

It is beyond argument that the body’s motor re- 
sponses for the day are based on a more or less con- 
stant sum of stimulation or sensory reception, that this 
sum at any age, be it ten, twenty or thirty, must come 
from environment through experience; that the larger 
part from our environment, and one that is more or 
less constant, is that stream reaching consciousness 
from the movement of the articular surfaces of our 
great variety of joints (they stand between environ- 
ment and experience). Laboratory experiment has 
shown that they are more susceptible to mechanical 
stimulation than any other tissue in our body except 
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the nerve cells themselves, then it could follow that 
when the spinal column is strained into one or more 
side-curved shapes it becomes limited in the movement 
of its parts, particularly in the amplitude of movement 
of the joint surfaces. This correspondingly reduces 
the sum of stimulation on which Nature depends to de- 
termine her normal response to supply function, re- 
sulting in functional decreases. The finished product 
of a manufacturing establishment is dependent on the 
constant supply of raw material. If it is not main- 
tained, the workmen who are enough for the full capac- 
ity will have to loiter on the job; so with us if our 
supply of stimulation grows deficient, a decrease in 
function results. 
THREE BUTTRESSES 


At least three points in every curve in the spine 
are etiological factors inimical to function; they are 
the ends of the curves or buttresses and the key or 
point of greatest bend. In the form we have been 
describing as representative of Class No. 1, the first 
buttress is at the fifth lumbar and the top of the sacrum, 
which is related structurally to a great vaso-motor con- 
trolling center for the pelvis, abdomen and legs. The 
key or point of greatest strain is at the second lumbar 
where it controls sensation for many parts. The next 
buttress is at the eleventh and twelfth dorsals, which 
is directly related to the kidneys, diaphragm and lumbar 
sympathetic cord; the next key is at the fifth dorsal 
which is situated in the upper part of the splanchnics, 
the disturbance of which results in many internal dis- 
orders ; the next buttress is at the second dorsal, which 
we know is related structurally to the heart, lungs, arms 
and eyes. The next key is at the fourth cervical and 
the last buttress is at the occupit. (It often happens 
that a structural perversion develops in direct anatom- 
ical relation to some viscus, but its function does not 
immediately become affected, but when it has added 
to it the influence of others below it, its resistance is 
overpowered and functional failure begins.) 

If we were to pick out a perfect form, we would 
pass this one by, yet it is a true type of its class, men- 
tioned before in this paper. 


CHARACTERISTICS OF THE THREE CLASSES 


All these classes develop their peculiar forms or 
shapes as the result of specific strains of the pelvis 
suffered in childhood, the kind of strain determining 
the class to which the form will belong, Class No. 1 
having a form similar to the form which can be built 
on a posterior or up anterior innominate strain; Class 
No. 2 is based on a posteriorally rotated or up-slipped 
innominate, and Class No. 3 on an anteriorally rotated 
innominate strain or up posterior. It is peculiar that 
each class is the possessor of a certain kind of pelvic 
strain, a certain specific shape, having distinct forms of 
lesions and a different number of lesions, different 
shape of their spinal structure, different shape of their 
chest, different poise of the body, both in standing 
and in walking, and a different position for their feet. 
We can only say that this just happened, but, while it 
may have happened, it is possible to produce them 
experimentally and, as a matter of fact. we see them 
produced accidentally every day and undertake by our 
treatment to overcome this manifest injury just to 
avoid the ill effects which we see in those who have 
suffered the same lesions but have not had the benefit 
of treatment in their childhood when it was needed 
to help them. 
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Short, crooked leg, heel up, toe down, foot 
in good position, not out or in and slightly 
imerted arhkie. 


DISCUSSION OF CLASS ONE 


Suppose this case: a representative of Class No. 1 
should be unable to take a rest as was suggested. He 
would soon realize that he was playing a losing game 
and would probably consult a doctor, who, if he hap- 
pened to be an osteopath, would begin his diagnostic 
work with a careful anatomical examination and in 
the course of time would decide that the patient had 
a lesion of the left innominate, or that it was immo- 
bilized on the side of the sacrum in the sacro-iliac 
joint in a condition commonly known as posterior in- 
nominate or, under the newer nomenclature, an Up 
Anterior Innominate. This could be visualized (but 
could not be produced) by placing the patient on the 
table in a sitting position with the left leg extended 
along the top of the table, the right foot on the floor, 
and then flexing the body sharply on the left leg. 

The anatomical change is one in which the anterior 
portion of the innominate has moved upward about an 
axis located somewhere in the posterior portion of the 
articulation and has put the horizontal ligaments on a 
severe strain. (This new expression, “Up Anterior,” 
is based on the fact that the auricular articular process 
of the sacrum stands more horizontal than perpen- 
dicular in relation to the line of the body and certainly 
fills the mind’s idea more exactly of the mass change 
which seems to take place in the production of the 
lesion.) There is some lowering with increased prom- 
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inence of the posterior superior spinous process, prom- 
inence of the posterior portion of the ilium also; the 
ischium has a new relation, being forward and upward 
of its normal position; the acetabulum of necessity 
being included in the change, the ligaments binding the 
sacrum and coccyx to the ischium are tense, the coccyx 
is curved more than normal and its lower end is 
strained to the lesion side, the pubic joint is twisted in 
such a manner that the relation of the bones as they 
stand in the joint would correspond to a figure shaped 
as the letter “X” if made very narrow, the member 
of the letter which runs from right downward to the 
left would represent the position of the bone in lesion. 
This twist at the symphysis is slight and cannot be pal- 
pated and it is not necessary that it should be palpable 
in this lesion; if it were palpable the name of the lesion 
would have to be changed. This lesion not only 
shortens the support but it also advances the weight line 
of the body through the lesion change of the acetabu- 
lum. This last fact produces greater flexion (new 
nomenclature) in the lumbar region, as is shown in 
the increase in curvature of the antero-posterior curves ; 
the shortening produces side bending in the lumbar. 

(It should be remembered that when the body is 
in a standing position the acetabula are some distance 
in front and below the point where the spine is at- 
tached to the top of the sacrum, so that to balance the 
body properly over the legs the spine must be bent 
forward. Children taking their first steps assume this 
attitude and as they acquire expertness in balancing 
gradually straighten themselves upward by making a 
curve forward in the lumbar and one to balance it 
backward in the dorsal. The leg and innominate 
should be considered as one part in a general way and 
as separate parts in a specific understanding of their 
action, the innominate acting as an equalizing apparatus 
which in emergencies harmonizes the effect of force 
through the leg to the body.) 

In the erect position, as the innominate now has 
a new relation to the side of the sacrum, when the 
individual tries to assume his original position of 
uprightness, the distal end of the sacrum must be 
raised upward, the act of adjusting the sideline to the 
weightline strains the top of the sacrum forward (as 
if going up hill), the shortness of the support caused by 
the lesions crowds the top of the sacrum down in a 
careening manner to the left. (There are many signs 
of more or less value which assist in completing a 
diagnosis as to the structural integrity of the body, as 
lateral variation, approximation, lack of motion in a 
joint, etc., but the sign of tenderness, soreness, hyper- 
sensibility associated with puffiness, swelling, redness 
and pain or tenderness associated with rigid, ridgy or 
ropy feeling to the palpating fingers of the ligaments 
binding bony parts, is diagnostic of recent or chronic 
strain and can be used to advantage in the diagnosis 
of the lesions of the pelvis; sensibility being a quality 
of normal tissue, irritation of which is answered by 
all the steps indicating disturbed circulation, sensitive- 
ness or soreness would be a normal result. This being 
true we can use this fact to determine the place of 
strain and thereby locate the structures involved.) 

In the lesion present, as a fixed fact, tenderness 
is always found on the mesial side of the posterior 
superior spinous process (in this case, of the left ilium) 
the tenderness to be found in the course of time over 
the other joint (on the right side) indicating a com- 
pensatory strain will be one inch below the spinous 
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process about the posterior border of the joint. Ana- 
tomically these points represents the insertion of two 
important ligaments uniting the lower lumbar, the pos- 
terior portion of the ilium and the sacrum. Tender- 
ness is not found in an acute degree at this point (on 
the mesial side of the posterior superior spinous proc- 
ess), unless there is present a posterior innominate 
strain or up anterior condition, but tenderness is found 
here and about the spinous process when there is a 
developmental fault on the other side. 

The change in the position of the top of the sacrum 
compels the spine of the fifth lumbar to turn away 
from the lesion side toward the right, the side bend 
being partly responsible for this. Time and the body’s 
necessity strains the spine of the eleventh dorsal to the 
left, also the fifth; the second dorsal to the right; the 
sixth and third cervicals to the left; the second to the 
right ; and this is balanced by a strained occuput at the 
right side. 

So, in checking up the amount of structural per- 
version in the body, we would be warranted in be- 
lieving that the conditions of complaint were well 
founded and that they had an actual structural cause 
and were well illustrated in the body’s present form. 

(The normal reaction of binding tissue to stimula- 
tion is a change in its length by the shortening of each 
of its component cells known as contraction, and in 
this state the tissue is firm and uniform in texture, but 
the normal reaction of the same tissue to an abnormal 
stimulus, while the first reaction is the same, the stim- 
ulus remaining or continuing induces all the circulatory 
steps up to and including infiltration. This distention 
of the tissue spaces with fluids produces nerve im- 
pingement of considerable degree and when this passive 
substance loses its alkalinity the nerve elements are 
further excited and through this building up process 
we finally arrive at that state of constant tissue tension 
we call contracture. An acute lesion of a ligament is 
characterized by puffiness or swelling with tenderness 
or pain, but as time passes, through some tissue change 
in the cellular structures, it comes to feel like whip 
cords under the superficial coverings and then we 
know them as contractures. They are the result of a 
long continued trifling irritation. ) 


DISCUSSION OF CLASS TWO 


If this case already described, which, under that 
unknown influence which seems to shape our fate, had 
fallen into the second, or thirty per cent class, it would 
represent a body form, deformed exactly as the body 
is deformed following a sacro-iliac lesion properly de- 
nominated a “Posteriorally Rotated Innominate” or an 
Up-slipped Innominate. This lesion can properly be 
produced by missing the chair when in the act of sit- 
ting down. The body, being inclined backward, would 
strike the floor first with the ischium and it would be 
driven forward, upward; the amount is not so im- 
portant as the fact of the change made in this particular 
manner, and Nature will write the answer in the type 
of form to be now described and it will be a represen- 
tative of Class No. 2 mentioned in the classification. 
It is understood that this case is to be subjected to the 
same environmental conditions as the preceding, in- 
cluding fright, fear, accident, labor and all the other 
enervating influences. (It should be stated that under 
the same strains it will give up sooner, will be more 
profoundly affected and that its chances for recovery 
and life, because of its shape, will be as seven to five 
in favor of the former.) An individual with this form 
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at about the age of ten years is spoken of as being 
delicate, weakly, under-nourished and thin, slim, pigeon 
breasted and flat backed, and is often thought to have 
had a poor inheritance, even though the family history 
is good. At the age of thirty it has flat hips, a small 
pot belly, a shallow chest, generally speaking, but it 
seems deep at the top of the sternum. It has five 
curves in the antero-posterior direction. It is pos- 
sessed of a side bending strain which breaks the spinal 
column up into many short lengths. The first deranged 
section is from the top of the sacrum to and including 
the spine of the fourth lumbar, the fourth having 
turned to the left because the shortened lesion is on 
the left side, the spinous process itself appearing to 
be enlarged, and directly under it the spine of the fifth 
seems to have slipped forward, but it has actually 
turned slightly to the right and fits down tightly on 
top of the first spine of the sacrum. The next fault 
is at the eleventh dorsal, the spine of which is turned 
to the right; and a little higher up the spine of the 
seventh is also to the right. The sixth dorsal is in 
its proper position, but above this is found a group 
which is very peculiar; the fifth is to the left; the 
fourth to the right ; the third to the left, and the second 
to the right. Above this still is a very prominent pos- 
terior ridge extending to the third cervical; in the 
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center of this group the spine of the sixth is prominent 
on the left; the fourth on the right; the third on the 
left ; the second on the right, and a strain is present on 
both sides of the occiput, the greater degree being on 
the right side. This is a lesion in the sacro-iliac joint 
characterized by immobilization of the innominate on 
the side of the sacrum in the position of flexion; the 
structural change being described as a twisting, slip- 
ping, forward upward movement in the articulating 
surfaces of the sacrum and ilium, the structures becom- 
ing immobilized in that position; the oblique ligament 
exhibiting the most strain, and properly denominated 
an “Up Slipped” innominate lesion. Further descrip- 
tive points of value in the diagnosis is that the posterior 
superior spinous process is down more than it is in an 
“Up Anterior” or a posterior innominate (old name). 
(This is only true if the patient is examined while in 
the sitting position for actually the spinous process is 
approximately in its original position and only appears 
a little more pointed because the ischium, having slipped 
forward, makes the tissues tighter over it, and it could 
not be backward when the change of the structure 
shows that the whole bone has slipped forward and 
possibly a little upward as well). The ischium is for- 
ward more than it is in an “Up Anterior” or posterior 
innominate (old name), the change at the pubic joint 
is of the same kind but of greater degree; the relation 
of the bones of the pubic joint would be represented 
by a figure illustrated by the letter “A,” the left hand 
member of the letter corresponding to the position 
of the bone in lesion, while the back member repre- 
sents its original position, the bone change in this lesion 
being forward and backward at the pubic joint in the 
short axis. If this is the average right handed indi- 
vidual the lesion will be on the left side and the point 
of irritability characterizing its presence will be found 
one inch below the posterior superior spinous process 
which corresponds to the point of insertion of one 
of the binding ligaments of the ilium. The tissues at 
this point if the condition is acute will be soft, puffy 
and swollen, sensitive, tender or sore, but if the con- 
dition is chronic the tissues will feel band like, ridgy 
or fibrous, with the same subjective signs except not 
in the same degree. The sacral and coccygeal liga- 
ments will be very tight, the coccyx will be bent almost 
to a right angle and its point strained to the lesioned 
side. (Several things might be stated which will help 
to understand the physics of this lesion.) (First, if 
the legs were moved forward about two inches the 
backbone would be directly under it and the column 
would have to adjust itself to properly distribute the 
weight. If this straight column was subjected to a 
side strain it would not bend uniformly throughout 
because its structures are not uniform and it would 
yield to strain at every point where structure changed, 
as at the sacrum, twelfth and first dorsals and the occi- 
put, and if any form of torsion should be added it 
would also break at every middle point between those 
mentioned. ) 

The innominate’s new relation on the side of the 
sacrum is such that when the patient stands up, the 
distal part of the sacrum will be forced upward, the 
top or proximal portion crowded forward and strained 
downward a little at its left side. The raising of the 
sacrum into this position produces the same strain at 
the lower end of the spinal column as is found in 
flexion of the lumbar portion (new classification). 
(Under the newer arrangement of terms, the spinal 
column is divided into three parts so as to simplify the 
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description of its movements, as [lumbar, dorsal and 
cervical] and in applying the terms flexion and exten- 
sion, flexion means to increase the curvature and ex- 
tension to straighten the curve, each section being 
referred to separately.) The top of the sacrum and 
the spine of the fifth lumbar are crowded together, 
establishing a flexion (new classification) lesion which 
is often called an anterior fifth, but as it is not per- 
missible to so express it we must call it a flexion lesion 
of the fifth. The straightening influence exerted on 
the spine by this innominate lesion, the side-bending 
of the same associated with a considerable degree of 
torsion initiated at the sacrum, starts the breaking up 
of the spinal column and the fourth lumbar; the fifth 
and third dorsal; the sixth and third cervicals strain 
to the left while the eleventh, seventh, fourth, and sec- 
ond dorsals with the fourth and second cervicals strain 
to the right under this side bending torsion strain. 

The appearance of the back in the standing posi- 
tion has already been indicated in the mentioning of its 
five curves ; when sitting, the back bows backward and 
sags to the left, the sacrum stands up and down, there 
is a deep groove over the spine between the shoulder 
blades and a marked sag in the middle of the length 
of the neck. When this patient is supine on the table 
many of the signs mentioned in the preceding case will 
be present except that the pelvis will look flatter and 
rolled more to the left, and the left ilium appear dished, 
the left anterior superior spinous process will be 
sharper and more prominent and the tissues on the 
other side will be softer and looser. The inside of the 
leg at the knee will be upward, the leg straight, the 
foot holding to a right angle with the leg and the foot 
resting with its outer side on the table. When the leg 
is rotated it will seem weak and lifeless, and at the 
same time the other one will be stiff and resist strongly 
the effort of rotation and the foot will be found stand- 
ing on its heel and the toe of the foot pointing upward 
or in what might be considered very good position. 
There will be considerable wobble at the knee of the 
right leg but scarcely any at the knee of the left one; 
the abdomen will be flat and fullest at the lower portion 
with a depression across the upper part just below the 
ribs; the breastbone will present a ridge or a groove 
with peculiar sternal deformities of the costo-sternal 
cartilages ; the sterno-clavicular joints will not be alike, 
the one on the right being prominently forward and the 
left appearing as though it had slipped off backward 
from its proper position. 

Did this case happen to develop this way, being 
unguarded by design or did it follow the normal law of 
reaction and arrive as its proper place, in its proper 
time: 

This case has made a normal reaction in its en- 
vironment. It is normal. This is the classic twisted 
pelvis that we hear the doctors speak about in their 
papers ; it is one of three pelvic combinations, the worst 
of the lot. (Any form of lesion in one sacro-iliac 


‘joint must of necessity develop some kind of compen- 


satory balance on the other side; the easiest place to 
make it is in the opposite joint, but there are conditions 
when this can not be done successfully and then the 
whole frame is called on to aid in the work and the 
result of this aid we see in the form of a deformed 
spinal column.) 

Following the establishment of this lesion on the 
left side, a countering strain develops on the right side 
to relieve the warping of the sacrum, which is much 
like an anteriorally rotated innominate or upper pos- 
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terior (but it does not change to the degree nor extent 
that would be found in a typical change, denominated 
as “anteriorally rotated ilium or typical upper posterior, 
the typical one being the result of direct trauma). 
If this change has been made or is developing on the 
right side there will be present contractures in the 
ligaments that attach to the posterior lateral border of 
the sacrum (the tissues will feel cord-like to the exam- 
ining fingers and will be tender or sore to the patient). 
DISCUSSION OF CLASS THREE 

If this case was a representative of the third class 
mentioned, the tall, slim and angular people; in its 
youth it would be referred to as a “Slim Jim,” a deli- 
cate child. Every one who expressed an opinion about 
its future health would hold in reserve the thought of 
“weak lungs”; it would be pampered by its mother, be 
fed all kinds of horse feed under the assumption that 
they would give it strength. Everything in the way of 
clothes would be piled upon it to prevent it from taking 
cold; summer resorts would be visited, ocean voyages 
advised and taken, great specialists consulted ; in fact, 
every expense within the means of the parents would 
be taken to try to insure the continuance of its life, 
partly under the assumption that all people are alike. 
But this boy did not have a body like the boy represent- 
ing the first class, round, plump and strong, but his 
parents thought that he should have; but they forget 
that when quite young something really happened to 
him when he fell down on his knee, while he was jump- 
ing the rope one day at school. (This is a good way 
to produce an Up Posterior innominate lesion.) They 
had forgotten that he complained a little for a few 
days of lameness in his hip and that he began to walk 
with the toe of his left foot turned inward. At thirty 
years of age, in the same environment in every detail 
as mentioned for the two preceding classes, this one will 
be the most complex. When standing, the hips will 
look flat, the pelvis will appear to be twisted around 
toward the right, the mass of the hip on the left will 
seem bigger than the other one, a considerable amount 
of fullness will be seen on the left side of the spinal 
column extending up to the mid-dorsal region, at the 
upper end of which is a crease running down and to 
the left under the left scapula. Just above the top of 
the right ilium the side of the body begins to sag in- 
ward making the side of the body look flat. This area 
is bordered at the upper outward part with a prom- 
inence of the lower ribs and the higher angles; the 
shoulders have a warped look and are not cn the same 
level, the neck is long and straight, the back of the 
head is held up and back, and the head seems to be 
twisted on the top of the neck. There is a slight curve 
to the right in the lumbar and to the left in the dorsal 
region; the dorso-cervical area is a ridge of knobby 
spinous processes, all appearing separated from each 
other. Each process looks like a little hill and the space 
between them like a little valley; these little valleys 
run obliquely outward and downward toward the spinal 
edges of the scapulae. This group of hills and valleys 
is placed in an area having a diamond shape, beginning 
below about the level of the spine of the scapula and 
terminating about the spine of the fourth cervical, and 
its border lines expanding outwardly and becoming lost 
on the surface of the back just above the superior pos- 
terior part of the scapula. When the patient is sitting, 
the sacrum leans backward at the top; the top of the 
pelvic girdle is low on the right side, the spinal column 
as a whole sags to the right and posteriorally from the 
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end of the coccyx to the mid cervical region. Supine: 
When tested with a line over the body the findings will 
be reversed as to class one; instead of it crossing the 
eye as was done in class one, it will cross the one on 
the other side, the left hand will be put under the head 
in this case instead of the right; the pelvis will look as 
though it was tilted to the right side, the anterior su- 
perior spinous process of the left ilium will look de- 
pressed, the tissues attached to it will be soft and 
relaxed but firm under the spine on the other side, the 
left leg will be straight, stiff and free from wobble at 
the knee when it is rotated, the foot will rest on its 
heel and the toe points straight upward; the leg on the 
other side is crooked slightly, the knee is rolled out a 
little, the foot stands in good position, the left leg is 
the longer but the right one is the one usually crossed 
over the other. The structural examination reveals an 
“anteriorally rotated or up posterior innominate” as 
the primary lesion in this case on the left side, which 
means that the innominate is immobilized within its 
limit of motion in the sacro-iliac joint in a position of 
extension. the anatomical change being one in which 
the auricular articular surface of the ilium has twisted 
on the auricular articular surface of the sacrum, the 
top of the ilium coming forward and downward and at 
the same time the ischium going backward and upward 
and changing the relation of the acetabulum to the side 
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and weight line of the body correspondingly. (There 
is no way that nature can develop perfect compensation 
for this lesion in the other sacro-iliac joint, or the one 
on the right; so after making an attempt at a strain 
appearing about the posterior superior spinous process 
on the right side, she finally completes it in the soft 
tissues on the outside of the right posterior superior 
spine utilizing in the meantime also the movability of 
the vertebrae to assist in balancing the weight, so that 
often, when the case comes for treatment, because of 
the appearance, demeanor and behavior of the right leg, 
the case is treated as one of Up Anterior, which it is 
not. So care should be taken before this diagnosis is 
made that all the signs and symptoms are present. 
( Many cases complaining of stiff knee, pain in the heel, 
vascular and lymphatic disorders in the lower leg, pains 
in the deep parts of the pelvis, sciatica and darting pain 
with spasmodic tremor of the muscles of the legs be- 
long to this class), and the primary lesion is on the 
long one. I mention this because you will be looking 
for a satisfactory point of compensation which you 
cannot find. 

When the patient stands upright the new relation 
of the innominate on the side of the sacrum will pull 
the distal end of the sacrum forward, strain the top of 
it backward on the lesioned side, tightening the sciatic 
ligament on the right, relaxing the one on the left, per- 
mitting the coccyx to straighten out and be pulled 
slightly to the right side. The posterior superior spin- 
ous process of the left ilium will be higher than the 
right and less prominent; the anterior superior spine 
will be depressed and lower than its mate, the. pubic 
ramus of the left ilium will be depressed at the pubic 
joint in its long axis. (The whole tendency of this 
lesion is to overcome the necessity for curves in the 
spinal column and when exerting its full influence to 
the limit as a bilateral lesion perfectly and completely 
reverses all of the antero-posterior curves.) In this 
case it flattens the sacrum, almost straightens the lum- 
bar spine, nearly obliterates the dorsal curve and 
straightens the neck. In the absence of a necessity to 
support a lumbar curve, we find also the absence of 
the big rolls of spinal muscles usually found in the 
lumbar portion of the body, instead of the spines of 
the vertebra being deeply bordered with tissues we 
find an atrophic condition in which the spines are quite 
lacking in covering, the spines seeming big and standing 
out individually throughout this area. The backward 
strain on the left side of the pelvis associated with the 
sidebending influence of the lengthening lesion pro- 
duces breaking strains in the spinal column and we see 
the eleventh dorsal breaking over the right side. The 
tenth, ninth and eighth become organized into a group 
lesion, some one of the three under the general strain 
giving away and moving to the side (the side to which 
it will move not yet being determined as it often appears 
either way, probably because of some peculiarity in 
the environment of one case which is not present in 
another). The seventh and sixth dorsals in an effort 
to relieve general extension, crush together as a group 
extension lesion and slip over to the right side; the 
fifth separates from them and turns to the left, it being 
the lowest member of a series of countering strains 
which extend to the occiput; the fourth to the right. 
third to the left; second to the right: the sixth cervical 
to the left; the third to the right and the second to the 
left, with a bilateral posterior strain of the occiput. 


The second cervical as a rule is found in disorder 
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on the long side of the body in all three classes. The 
fifth dorsal in all cases on the side of the primary lesion. 
The second dorsal always away from the side of the 
primary lesion, unless some form of intercurrent trauma 
has taken place. 

INNOMINATE LESIONS 


The anatomical changes characterizing the three 
forms of lesion found to be possible, of the innominates 
described in this paper are supported by the findings 
of Dr. Halladay, of Kirksville. It must be said that 
he had the ability, zeal, and the laboratory facilities for 
finding the truth in every particular in reference to the 
movement, the kind, the extent and the proper condi- 
tions to produce it; and it seems to me that he is the 
last word as authority on the strains of the pelvis. In 
one case he says that the posterior superior portion of 
the innominate goes back and down and the leg appears 
shortened ; this particular one has always been called a 
“Posterior Innominate.” The Coccyx Curve is in- 
creased and a twist is present in the symphysis. 
Recently a new name has been given to the lesion 
and it is now called an “UP ANTERIOR INNOM- 
INATE.” The anterior superior portion of the 
bone being farther away from the axis of change 
necessarily makes that part seem the most de- 
formed as the result of the lesion, and brings it 
more readily into the mind as a significant change. 

All of the lesions of the pelvis, particularly of the 
innominates on the sacrum, must be produced while the 
individual is leaning backward, as in this position the 
sacro-iliac joints are relaxed or unlocked and motion is 
permissible, but in other positions as standing straight 
or while leaning forward the joints are tight and not 
susceptible of motion. 

When the innominate moves on the side of the 
sacrum, it must begin in a movement at the top of a 
backward downward nature and then finish its change 
under the influence of the trauma or continuing force, 
finally settling into a state of immobilization as an Up 
Anterior, an Up Slip, or as an Up Posterior; these 
being the new names but recently adopted for the old. 

In another case Halladay says that the posterior 
superior spinous process goes upward and forward, the 
sciatic ligament becoming relaxed, and a change in the 
pubic joint downward in the long axis of the joint and 
the leg appears longer than the other. This has always 
been called an “Anterior Innominate”’, and the new 
name for it now is an “UP POSTERIOR,” the 
posterior superior part of the bone being somewhat 
removed from the axis, shows the greater degree 
of deformity, hence the name. 

In another case he says that the innominate goes 
through some change not very well defined, but includ- 
ing a slip, in which the joint at the symphysis is dis- 
placed in its short axis and includes a twist, the sciatic 
ligament being drawn tight. The old term, Posteri- 
orally Rotated Innominate, was thought to cover this 
form of lesion, but now it has been given a new name 
with a specific significance and is called an “UP 
SLIPPED” Innominate. 

Of course, this paper is not addressed to those who 
hold that there could not be innominate lesions, as it 
would be unkind to expect them to take time to read it 
and I feel backward in presenting it, but if I can raise 
a doubt in their minds as to the truthfulness of their 
present belief, it will be opening the door to further 
knowledge of many things. 

Nature has so planned that if we tell her today 








484 


what we expect to do tomorrow she will be on hand 
with the necessary force or power to permit us to per- 
form, but if we try today to perform some extraordi- 
nary labor, we being unprepared, strain ourselves, so 
we usually find that the lesions are the result of some 
unusual effort, never a common one. 

General observation leads me to think that when 
we find an Up Anterior lesion on one side, there is 
usually as a compensation a condition quite like an Up 
Slipped on the other side. And when it is an Up 
Slipped as a primary lesion on one side that its com- 
pensatory strain is an Up Posterior on the other. If 
the primary should prove to be an Up Posterior, that 
there is no single compensatory strain to be made out 
which is constant. 


TREATMENT OF CLASS ONE 


Under the head of treatment the thing to be done 
is not the correction of a lesion or lesions so much as 
it is to straighten the body of a man who is bent by his 
labor or accident, whose general resistance is being 
lowered by the cumulative effects of those things, so 
much so that he will soon become subject to inter-cur- 
rent disorders. The pelvis being the foundation of 
his body will demand our attention as the first pro- 
cedure, and to free it as a mass so we can properly 
estimate its defects we should straighten the lumbar 
by putting the lumbar vertebrae through their normal 
range of motion. To proceed with a representative of 
Class No. 1 we take the left leg which is the short one 
and flex it at the knee (the patient being on the back) ; 
we slip the right hand into the knee fold, flexing the 
thigh pulling it upward over the abdomen and over 
toward the patient’s right side, on down past the top 
of the table directing it downward and forward (do 
not permit the patient to turn on his side of his own 
accord) ; we place our left hand on the point of the 
patient’s upper shoulder to support it in an upward and 
backward position so that the maneuver with the leg 
will produce the greatest degree of side-bending at the 
lowest part of the lumbar region. In fact, the stress 
will be limited to the third, fourth and fifth vertebrae 
which constitute the lower half of the left curve in that 
part of the spine; when we have arrived at this point 
properly we have reached the limit of voluntary relax- 
ation and the finishing procedure is (using both hands 
synchronously) to exaggerate this sidebending a little 
by a jarring motion in the indicated directions. This 
maneuver must be performed gently, using very little 
power ; speed is the important thing ; gentleness will win 
where strength and power will lose. I have yet to find 
anywhere in our great instructor’s books that it required 
anything but gentleness in maneuver to succeed. Re- 
peat this procedure on the other side with the right leg 
except we do not flex the thigh so much and instead of 
carrying the knee upward and forward we carry it 
downward and backward. This places the torsion side- 
bending strain in the upper lumbar region and moves 
the second, first and twelfth vertebrae which are the 
upper half of the lumbar left curve. Now with the 
patient on the back we have the pelvis free from its 
binding strains originally exhibited in the lumbar mus- 
cle tensions and our findings will be only those belong- 
ing to the pelvis. No reasoning person will assume that 


this statement is absolute, but will rather realize that 
the pelvis will be relatively free from its entanglements, 
the diagnosis being a “posterior innominate” or more 
properly speaking an “UP ANTERIOR” on the left 
side, the ilium being immobilized on the sacrum in the 
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position of flexion. Other characteristics present which 
indicate this change are: the posterior superior spinous 
process is downward backward and more prominent, 
tenderness is present on the mesial side of it, the curve 
of the coccyx is increased and its point is strained to 
the left, the ischium is forward of its original position, 
and the ligaments binding it to the sacrum and coccyx 
are in a state of tension; there is a twist in the sym- 
phasis; the left leg is short, crooked at the knee, the 
heel of the foot is drawn upward and the toe extends 
downward, the foot is slightly inverted at the ankle, 
the knee stands raised up off the table, and there is 
wobbling motion present in the leg when it is rotated ; 
the lesion on the left side is compensated on the right 
side by the ilium straining to balance the body and in 
doing so it develops tension and tenderness of the hori- 
zontal and oblique ligaments and simulates closely an 
“UP SLIP” innominate lesion. (To distinguish this 
form of innominate strain from a typical ‘Posterior 
Innominate,” many terms have been used as “Posterior- 
ally Rotated,” Dished, Twisted, and “Anterior Lower,” 
but the latest name for it, “Up Slip,” is probably the 
best as it is full of meaning and includes everything 
that is essential to the pathology.) The right innom- 
inate in compensation is in a position of flexion on the 
sacrum, the posterior superior spinous process is 
changed in some manner but it is (not back) ; it is still 
higher than the one on the other side; the point of ir- 
ritability indicating this strain is found one inch below 
the posterior superior spinous process of the right 
ilium (in chronic conditions the underlying tissue at this 
point feels like bands or cords crossing the joint). We 
find now that we have a lesion in each innominate ; they 
are not of the same kind, although they are both of 
the shortening class; both ilii have shifted in a rotating 
manner (the left one horizontally back and down), the 
other, after starting its motion as a rotation finished it 
by slipping forward and upward on the side of the 
sacrum ; these changes must take place at the sacrum 
because the pubic joint is not changed enough to be 
palpated, in this particular class only. It is quite evi- 
dent that the pelvic relations are not normal and that 
something has happened which affects the muscles con- 
necting the pelvis to the legs as they exhibit themselves 
in a different manner; one is wobbly while the other is 
lifeless; one foot stands up and the other lies on its 
out side, the weak leg is the longer of the two; this 
being the type case, it, with its variations, represents 
nearly one-half of our patients. It is wrong to denote 
these strains of the innominates as rotations without 
adding something to modify the meaning of the me- 
chanical term, because in at least one of them rotation 
is the least part of the action change, and in all of them 
there is an idea of slipping, sliding, included. If this 
is admitted then the statement “that the axis for the 
rotations is located at the second sacral foramen” does 
not represent the effusions of a brilliant mind, but 
rather an indication of mental carelessness. 

To proceed with the correction of the pelvis, we 
turn the patient on the short or left side, grasp the top 
leg above the ankle with both hands and draw it out, 
that is, draw it straight with the body. by leaning back- 
ward with our body and holding until the muscles have 
lost their tension and relaxation is felt. This can be 
appreciated by rolling the leg a little with the hands to 
feel when it feels free at the top. When that moment 
arrives give a little quick tug on the leg and the work is 
done. Be careful not to pull hard, never enough at 
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any time to move the patient on the table, just a pound 
or two is plenty, but speed is the important thing. 
(Never use this method on a child under twelve years 
old, as it can be left off for better methods for the 
young whose bones are not yet solid.) In the correc- 
tion of this particular innominate lesion, if an assistant 
is present, he should press firmly against the lower part 
of the sacrum and the operator should hold the leg 
behind the line of the body so as to bring the ischium 
backward as it comes downward. Another procedure 
is mentioned in the article later. 

We now turn the patient and repeat on the other 
side. When this is done we turn the patient on the 
back, draw the knees up and place the feet close to the 
buttock ; we place our hands between the knees, and as 
the patient tries to press them tightly together we jar 
the knees suddenly (be careful, a little effort only, but 
speedy) to force them apart. This maneuver, through 
the muscular action, strains the joint of the symphysis 
open and allows it to resume its proper place on its 
return, or in other words corrects itself. (This has a 
special significance of value in the treatment of pelvic 
disorders of both sexes. The correction of the innom- 
inates on the sacrum does not always completely correct 
this joint.) 

FIFTH DORSAL LESION 

All things being equal we now have our patient 
straightened from the eleventh dorsal down; the legs 
are of the same length, have the same action, the feet 
stand quite alike, the pelvis looks square and level and 
the tissues under the anterior spines feel relaxed and 
soft. The work done so far, even though not percep- 
tible is relieving the strains in the upper part of the 
spine and we will only need to fix the key of the next 
arch which is the fifth dorsal. The dorsal arch, nor- 
mally a posterior one, has been compelled to develop a 
right lateral shape, convex to the right to balance the 
lateral to the left in the lumbar, but the strain is be- 
coming too great for it to hold together and the key to 
the arch slips a little to relieve the strain, the spine of 
the vertebrae going to the left. Now, two things can 
be done—either apply force against the right transverse 
process in a forward inward direction as the body is 
sidebent to the right following flexion, or by flattening 
the dorsal arch and side bending to the left with slight 
extension. In the first method, flexion puts the body 
into the identical position it was in when the fifth began 
to slip from its position. The body of the fifth is 
slightly to the right of the fourth and sixth, the inter- 
vertebral substance above and below it is compressed 
on its left edge so that the intervening mass between 
the fourth and sixth is slightly wedge-shaped, the 
small end of the wedge being at the left side. The 
mechanical maneuver is like rotating a mass like a bar- 
rel, having a ball under its bottom as a pivot; in which- 
ever direction it is rotated the ball’s inclination is to get 
out from under. So we start by bending the body for- 
ward then around to the right and still a little further 
to right oblique. Just before we arrive at this point, 
using the right hand for the power (the heel of the left 
hand or the end of the ulna being firmly placed against 
the transverse process of the fifth), force is applied in 
the form of a jar to the bone. This should not be 
given with the idea that power is needed but with the 
idea of concentrated effort; the flexion, side-bending 
rotation mechnically changes the wedged-shaped mass 
into a form exactly the opposite of that which we had 
in the beginning and the little jarring of the part is 
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intended to re-shape the intervertebral substances. It 
must be remembered that some force is required to 
change the shape of this substance; even though it is 
elastic it is not fluid, but being made up of especially 
arranged elements which require some degree of force 
to remold them. 

In the other case where the side slipping has begun 
during rotation and followed by sidebending, the sec- 
ond maneuver is the best one to use and is as follows: 
Patient on a low stool not more than fourteen inches 
high; stand on his left facing his left shoulder. Place 
the palm of the left hand flat against the right side of 
his neck by going around by the front so that the little 
finger rests on the top of his right shoulder at the lower 
end of the neck. Have him lean forward with his 
right hand and arm hanging down between his knees, 
the right side of his face resting on the flat of your left 
forearm. Do not close the fingers on the neck. Place 
the end of the thumb of the right hand against the left 
side of the spinous process of the fifth dorsal; the for- 
ward part of the operator’s right ilium shaquld_ rest 
against the patient’s left shoulder and a feeling of se- 
curity and stability felt on his part and one of relaxa- 
tion and comfortable poise on the part of the patient. 
The position being perfect the maneuver is to consist 
of flattening the dorsal arch so as to loosen its members 
(stretching the intervertebral substance, compressing 
the joints and relaxing the capsular ligaments, throw- 
ing the weight line as far back as possible) and make 
the joint the pivot. This is to be followed by rotation 
around to the left followed by sidebending to the left. 
Lift upward with the left hand, a little more each time 
(up and down, up and down), testing, to feel when 
the whole mass of the body down to the lesion moves 
together. When this point of precision is reached, pull 
with the left hand which will rotate the body a little 
to the left around by the front; press with the hip 
against the shoulder, which will make the body side 
bend to the left and push with the thumb which will 
put the lesion home. The success of this maneuver 
depends on the united harmony of the three actions to 
be performed by the operator in its execution and is 
also equally true of all others. The maneuver incident 
to this correction has exaggerated the lesion at the 
second dorsal which will be to our advantage in its 
correction and it should also be understood that the 
correction of the fifth relieves the body of considerable 
strain at this point, making the correction still easier of 
execution. 


TECHNIC FOR SECOND DORSAL AND CERVICAL 


The maneuver for the correction of the second is 
identical with that used at the fifth except we stand on 
the right side. This being done we next will need to 
take a side lean out of the structures forming the lower 
end of the neck, the key to which is the sixth cervical. 
By straightening the neck, the parts are made more 
amenable to movement intended as corrective. With the 
patient on the bench, operator sitting behind him, place 
the left hand astride the left shoulder and against the 
root of the neck with the end of the left thumb against 
the left side of the spinous process of the sixth cervical 
vertebrae ; pass the right elbow over and down in front 
of the right shoulder, thumb behind and first finger in 
front of the lower part of the ear, being particular that 
the heel of the hand is against the root of the neck on 
the right side. The power must be applied by the heel 
of the hand and at this place on the side of the neck. 
This maneuver consists in rotating the head and neck 
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to the left around by the front and at the same time 
side-bending it to the left at the sixth vertebrae. Have 
the patient sit up straight and balance his head perfectly 
on his shoulders himself, or else it will not be placed 
just right; when this state of precision is established 
carry out the maneuver by push twisting with the right 
hand and pushing with the left thumb. Simple quick 
movement with very little force if proper harmony is 
applied wilf result in a complete straightening of all 
the structures in this slight curve. As was said before, 
following every correction in structure below, all 
lesions above being more or less compensatory begin a 
process of resolving to their proper or normal relation 
in alignment. This fact helps us in our ultimate cor- 
rection of the condition. There is yet left to be cor- 
rected the third to the left, second to the right and a 
strain at the right side of the occiput. The maneuver 
for all of them is best performed while the patient is 
resting on the back on the table; draw the patient up 
toward the head of the table so that the head extends 
over a few inches; press the front of the abdomen 
against the top of the head so that the pressure will 
compress the neck structures downward together ; grasp 
the sides of the neck with the hands in such a way 
that the ends of the fingers press against the posterior 
parts of the articular processes, the face is to be kept 
strictly in the sagital plane, with the fingers opposite 
the third, side bend that portion to the left, and while 
in the act, with the thumbs on the anterior parts of the 
articulations, lift the portion of the neck upward, then 
move it downward; repeat several times until you are 
sure that the parts feel equal or have the same contour. 
Use the same maneuver at the second. Place one hand 
under the occiput and the other under the chin, side 
bend the occiput to the right and while holding in this 
position lift upward and while still holding up move 
the chin to the middle line or in other words, take the 
side bend out. If the soreness has disappeared from 
the posterior lateral occipital region the correction can 
be considered as made, but if tenderness is still present 
the maneuver must be repeated until the proper relief is 
given. When soreness is present on both sides of the 
hollow of the neck and less soreness or simple tender- 
ness in the hollow, then both sides must be sidebent and 
lifted upward alternately until relieved. If found only 
on one side the condition is a unilateral strain and only 
one side requires attention. Should the greater soreness 
be found in the hollow of the neck under the occiput 
and less soreness or tenderness on the sides, then, when 
the occiput is sidebent it should be pulled downward 
(that is toward the operator’s body) and downward 
toward the top of the table, the side bending and pull- 
ing should be executed on both sides alternately. As 
soon as the tenderness is overcome which was present, 
the treatment must be stopped as any further change 


will produce pain in the front of the head above the’ 


root of the nose. If this should happen, then the head 
must be drawn forward on the neck a little to relieve it. 


AVOID USING TOO MUCH FORCE 


The greatest difficulty in the treatment of the neck 
for many operators and especially students, is that they 
work so hard and use so much force that the patient is 
filled with fear lest they will be hurt and naturally call 
up their protective forces which prevents correction un- 
less great force is used by the operator. This is a bad 
procedure, strictly unnecessary, giving the treatment an 
appearance of roughness, endangering the health of the 
patient, the reputation of the operator and indicates a 
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little lacking in the anatomy of the parts and a violation 
of the laws of their physiology as well. Experiment 
on your own neck as you rest your head on your pil- 
low by grasping the bones with your fingers of one 
hand and moving the head with the other. You will 
find that they move very readily, all tissues are alive 
and fearful and will resist at first and must be coaxed 
into confidence and then they will give up to be han- 
dled. Only once in a great while is it necessary to use 
some degree of force to make a correction, and usually 
it is cases of direct trauma, but even then if they have 
been present long enough to develop some degree of in- 
flammation they should be soothed with treatment and 
corrected at a later time. 


ADJUSTMENT OF MANDIBLE AND CLAVICLE 


Two points are yet to receive attention; first, the 
mandible on the right side. Place the fingers of the 
left hand on the articulation of the left mandible to 
hold it in place and prevent it from coming out or 
forward as the mouth is opened; place the fingers of 
the right hand under the jaw on the right side so you 
can control its angle. As the patient tries to open the 
mouth slowly, press forward and upward with the right 
hand, while holding firmly with the left. If the occiput 
has been properly adjusted and this maneuver is exe- 
cuted with a little patience, the mouth will open sym- 
metrically and the cracking annoyance will stop. The 
clavicles: Stand on the patient’s left side facing the 
head of the table; grasp the left wrist with your right 
hand, place the arm out straight and a little above the 
shoulder and while doing so, place the fingers of the 
left hand over and behind the inner third of the clav- 
icle (if the arm is raised a little the fingers will slip 
behind and under easily) ; let go of the wrist with the 
right hand and tell the patient to bring his arm down, 
keeping the palm upward, and place it beside his body 
on the table. While he is in the act of doing this, roll 
the end of the clavicle upward and forward with your 
left hand ; the patient’s attention is centered on the exe- 
cution of your order and he will rarely realize what 
is being done until it is over. Next, turn the patient 
face down on the table, grasp the front of one of the 
ilii with one hand, having the other one resting on the 
angles of the lower ribs, lift upward on the ilium and 
at the same time push down and forward on the angles 
twisting the body gently in this manner throughout its 
length ; repeat on the other side. Next, place one hand 
under the forehead, the other astride of the spine of the 
fifth cervical vertebrae holding it downward and for- 
ward while the head is raised upward. Continue this 
treatment down as far as the fifth dorsal. 


DIFFICULTIES INVOLVED IN STRAIGHTENING 


The patient now is as straight as it is physically 
possible to make him and he can stand behind a p!umb 
line and it will cut every central point throughout. How 
long will he stay straight? Just about one minute, or 
only until he stands upon his feet again. The reason 
is that while we have straightened his frame we can- 
not cut his muscles to make them fit it in its straight- 
ened form. We understand that the muscles must 
shorten and lengthen to accommodate the strains as 
they develop, some into a state of contraction which 
relax after bony correction, but some have been con- 
verted into contractures which is a form of tissue 
change which does not relax instantly nor in a short 
time but requires considerable time to make the neces- 
sary change, so that this muscular imbalance will try 
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to distort the frame again and it will; but after every 
straightening treatment their influence will become less, 
until finally the body will remain straight. 


MECHANICS OF STRAIGHTENING 


To straighten a patient up who has grown out of 
shape at his labor is like straightening an old barn that 
has sagged with time. First, we straighten up the 
foundation and then push the old frame over to 
straighten it, but to do a good job we have to knock all 
the boards off, drive up all the joints, plumb every cor- 
ner, refit every brace, then put the boards on again and 
it will be straight and remain so for a long time. But 
we might level the foundation and then push the whole 
frame over so far that the counter strain would in time 
just bring it to the line. An idea included in the second 
plan can be used successfully in the treatment of cases 
involving postural attitudes or occupation shapes, or to 
aid in the recovery from lumbago strains, and it is this: 
It being a fact in all of the three classes of faults men- 
tioned the patient has a short support on one side, 
usually the result of a shortening lesion produced by 
continual occupation strain or that of accident. In 
either case it will be corrected when the pelvis is leveled 
but this is not enough. It must be made more than 
level and held so for some time in order to so change 
the strain in the muscles and ligaments that when the 
over correction is discontinued the body will return to 
exact balance. This saves time for the operator, gives 
the patient something to do for himself, gives him an 
added interest as well and will be economy on his part 
and will fill your office with werk. 


AIDS IN STRAIGHTENING 


The methods of procedure are about like this: 
Make all the pelvic corrections necessary to level the 
structure. The legs then will be the same length and 
look and act as mates. Place an extra heel tap on the 
heel of the shoe on the old short leg foot; this will be 
constantly active during walking and standing. Should 
the patient belong to those who sit at their work place 
a small pad of some kind under the ischium on that 
side to be active when they sit and work. The effect 
of this can be seen in a few days or weeks by the 
changes exhibited in what was the short leg, for each 
subsequent examination of the patient will show that 
the leg which has the prop under it is constantly getting 
longer seemingly, yet they are not aware of its presence 
nor do they suffer any discomfort from it. 

After following this method or using it on the 
patient as an assistance in the straightening of their 
bodies, many old lesions which were obstinate and 
refused correction can be resolved easily. The length 
of time that this should be maintained must depend 
on the individual case and the intelligence of the doctor. 
In a simple case of lumbago, from a few days to a 
few weeks; in other conditions longer or shorter time, 
being guided by the results. Test it out in this way: 
Seat the patient on a low stool not more than fourteen 
inches high. Place a book or other substance about 
one fourth of an inch thick under the ischium of the 
side which was known to have been the low one. No- 
tice closely the change in the attitude of the body and 
ask him if it feels comfortable and he will say yes. 
Then place it under the other side and say, “How does 
that feel?” He will say, “It seems too high and makes 
me feel like falling over to the left.” 

(It would not be wise to say that you can correct 
the pelvis once or a thousand times and keep it straight, 
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because it can not be done if the patient continues to 
live, but rather say that if the patient will help, you 
can keep him relatively normal functionally.) 

An important point in the treatment of any chronic 
back strain is to see that the patient uses only a hard 
level seat on which to rest and that it is of the proper 
height. A man who is six feet high fits a common 
chair ; for every inch less than six, one inch must be 
taken off the chair until we get the five foot height; be- 
low this a lesser amount. It is a waste of time to treat 
a patient for lame back who persists in sitting in a 
cane, leather, wicker, or other soft-seated chair, and I 
for one will not do it. If they will not help me to help 
them they must go to some one else. It is evident that 
the mechanics which bent the body one way can be 
made to bend it the other way also. 

Books are written on the methods used for the cor- 
rection of the bony lesions of the body. All are good 
methods if they fall within the limits required, free 
from danger to the patient, within the physical laws of 
the body and free from pain in their execution. Dr. 
Still’s idea was that we should know the normal and 
that knowing this we could develop our own method 
at the time and place and execute it instanter. If one 
had to have a special method for every lesion and 
would fail without such knowledge, then they should 
have better grounding in the philosophy of the science 
of osteopathy. 

"We have taken a form and observed its growth, 
visualized the physiological processes in operation dur- 
ing the time, found at the age of thirty a certain func- 
tional deformity, noticed that under the enervating in- 
fluence of some cause over which it had no control that 
it began to fail in health; examined it anatomically and 
found and pointed out the various strains present based 
on the reactions in its environment, suggested certain 
ways in which the nervous system could be hampered 
by the patient’s structural faults, gave it a treatment 
to correct the body form so it could recoup its wasted 
forces and now it stands for a moment straight and 
ready to go again. No other system of practice can do 
this, and I think this is worth while and enough. 


TREATMENT OF SECOND CLASS 


The treatment of this second class of cases should 
proceed along the lines laid down for the preceding 
class. First, take out the strain in the right side of the 
pelvis as it is considered to be the compensatory one 
except in left handed people. Then take it out of the 
left side as the primary strain; then adjust the symph- 
ysis ; this will balance the supports, relieve the strain on 
the ligaments at the lower end of the sacrum and permit 
it to come down to its proper position, allows the top 
of it to raise upward and relieve the flexion at the 
lumbo-sacral joint, permits the fifth lumbar vertebra to 
come backward. The levelling of the pelvis relieves 
the side-bending strains in the spinal column and its 
various members in lesion begin to adjust themselves 
as much as they can, so that the further treatment 
should be directed to the developing of motion in the 
parts of the column where in the judgment of the 
operator it is lacking; but bearing in mind always that 
this individual, the representative of his class, more 
than any other will be inclined to have overgrowths, 
spurs, irregular bony deposits and bent spinous proc- 
esses, especially in the interscapular region, which tend 
to lead one astray in diagnosis if we do not watch out. 

In examining the interscapular region more than 
usual care should be taken to’examine the position of 
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the transverse processes and the rib relations so as to 
differentiate between a subluxation of the vertebra and 
a bent spinous process. At best, in the treatment un- 
dertake to mold the lumbar into a better form as a 
preliminary toward the development of a better form 
for the dorsal, but also bear in mind that you can not 
make this body form into one like your ideal unless it 
is begun in early childhood. 

A maneuver which is accurate in its mechanics and 
applicable to the correction of the lesion on the left side 
in this case as well as all cases coming under Class 2, 
is as follows: While the patient is on the table, on his 
back, flex the left leg at the knee so that the thigh stands 
straight upward, lock the hands across its top and give 
a little tug in a downward direction. This forces the 
ischium downward and backward to its original posi- 
tion on the side of the sacrum. In children or very 
young people turn the patient face downward on a low 
table, seat or the floor; with the right hand grasp the 
left leg above the knee and lift it up while holding 
with the other hand over the lower part of the sacrum. 
This will pull the ischium back and up toward the sac- 
rum which is the thing that should be done. In all 
cases be gentle as well as patient. 


TREATMENT OF THIRD CLASS 


The general advice as to treatment for the third 
class of cases is to try to balance the pelvis and main- 
tain it in that condition else the group lesions can not 
be overcome. No attempt should be made to convert 
this form into the form of any other class as it can not 
be done and should not be attempted because it would 
not be able to make proper compensations in any other 
shape to properly safeguard its life, let alone many 
other reasons too numerous to mention. The group 
lesions are the only form which Nature can adopt when 
the strain is a general one and it is foolish to under- 
take their correction immediately unless the foundation 
is straightened first, but they will recur just as long as 
the twist remains in the pelvis. 

Still another class or form needing attention which 
comes under the head of “asymmetries or deformi- 
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ties” usually characterized with some form of curva- 
ture. These asymmetries may be simple, crossed or 
in some way compensated in part, but where they exist 
they produce more or less confusion in the diagnosis. 
There is no possibility of a person living out his life 
in the condition that he should if he is in this class. 
The muscle strain necessary to support him will so 
deplete his native stores that life will become an un- 
gracious affair and through his constant complaining 
he will lose all his friends who come to think that he 
is a chronic complainer and crazy, because they are 
usually healthy-looking people. 

In the checking up of their symptoms they seem to 
possess the ordinary iliac strains found in many people 
but the usual signs are confused, not typical. For in- 
stance, if tenderness inside of the posterior superior 
spinous process on the left side was found, usually in- 
dicating a strain in a backward direction of the ilium 
and a point of contracture with tenderness was not 
found one inch below the opposite spine on the other 
side indicating a compensatory strain, it would be sug- 
gestive at least of a case of asymmetry. Or if the 
posterior spinous process was found thinly covered 
with tissues and around it were one or more little 
movable bodies like little tumors and this was associated 
with a heavy mass of tissue filling up the angle between 
the posterior part of the ilium and the lumbar spine, 
this same mass of muscle not being present on the 
other side, it would be diagnostic of a form of asym- 
metry. The side presenting this mass development and 
possessing the little tumors is the long side regardless 
of what other signs may be found in the legs or feet 
and is alright within itself and should receive no kind 
of treatment except to arrange some plan to adjust 
the other side so it will bear its proper relation to the 
lumbar region and prevent sidebending. In cases like 
this the body is unable to make proper compensation 
except through change in structure and this it will do 
by developing a bony growth uniting the lower lumbar, 
posterior part of the ilium and the superior lateral 
portion of the sacrum together, and we will think that 
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we have a case of arthritis deformans which we have 
( Nature’s conservation), and if we try to break it up 
we are only foolish unless we see it early and undertake 
to assist Nature to make a better compensation, which 
can be done by propping the low side up and letting it 
alone. 

A ‘great amount of labor is lost in treatment by 
not recognizing the fact that all people are not made 
alike in their bodies and an effort, if made to recon- 
struct each case to fit a standard form, or a form to 
which it does not belong, is wrong and a misconcep- 
tion of the proper procedure. There is too much time 
spent in so-called scientific detail and a neglect of the 
use of good horse sense as applied to osteopathic prac- 
tice. A city is not builded in a day nor is our profes- 
sion going to be able to understand the deep philosophy 
of Dr. Still in a day, year or a lifetime, but we will 
understand better, progress faster and make greater 
achievements if we can get together on the basic facts 
of structure so we can understand each other. 


SACRO-ILIAC STRAINS 


If I wanted to give a student the most valuable 
lesson for use in his practice, I would teach him to rec- 
ognize the different pelvic strains and how to overcome 
them; as there are only three typical strains possible 
in one sacro-iliac joint, each and all of them can be pro- 
duced by some accidental trauma ; they are easy to point 
out to a student, and can as easily be overcome by 
corrective methods which are legion. But it is the end 
products and effects of these strains which are the 
puzzling things, and they are those over which the 
student spends the most of his time and they lead to his 
confusion. 

The general tendency at the present time among 
writers in our profession is to increase the number of 
subjects, sub-divisions, and details instead of decreas- 
ing them by showing the intimate relation and connec- 
tion of structures whose involvement produces great 
variety. Halladay says, “that bilateral movement at the 
sacro-iliac articulation in the sagital plane is not accom- 
panied by movement at the symphysis pubic,” but that 
unilateral movement involves the symphysis. The ex- 
tension of the sacrum is present as a normal movement 
and is exhibited in backward bending, that in this move- 
ment the sacro-iliac articulations become unlocked al- 
lowing the sacrum to become freely movable. In this 
movement of extension the top of the sacrum goes 
backward and the lower end comes forward, the an- 
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terior sacro-iliac ligament becomes tense and the great 
and small sacro-sciatic relaxed. That the sacrum does 
not possess a flexion movement normally; that the 
greatest amount of movement of the sacrum as a mass 
is the most distal part and that the coccyx moves with 
it; that in the upright position either sitting or stand- 
ing, the sacro-iliac articulations are locked and remain 
so in forward bending of any degree. During this 
exercise the anterior sacro-iliac ligament relaxes and the 
sciatics tighten, and also the perineal muscles. That 
by forcibly rotating the sacrum on the fifth lumbar 
the maneuver affects all the articulations of the pelvis; 
these changes can take place only when the spine and 
sacrum have the relation in position of, between normal 
and hyperextension. That on the side to which the 
sacrum is rotated the innominate will go into extension 
at the sacro-iliac joint and will be upward and forward 
at the symphysis by the long axis of the joint, the sacro- 
sciatic ligaments will be tight with a slight deflection of 
the coccyx toward the same side. That on the other 
side the innominate will go into flexion at the sacro-iliac 
articulation, with downward backward gliding at the 
symphysis in its long axis, with relaxation of the sacro- 
sciatic ligaments, with the coccyx deflected to the other 
side ; the leg attached to the extended innominate being 
the short one. That gliding may occur also at the pubic 
joint in its short axis, this movement upward and 
backward giving extension of the ilium down and for- 
ward flexion. That these gliding movements occurring 
bi-laterally when the sacro-iliac articulations are un- 
locked, the opposite directions result in rotation of the 
sacrum and is referred to often as a twisted pelvis. 

He also says that laboratory findings indicate a 
great variation in the spines of the ilium—they may be 
large or small. That the pelvic bones should be noted 
carefully in all cases as they form the foundation on 
which the spine rests and must be in proper alignment 
before a normal can be expected above. That congen- 
ital or acquired deformities are not uncommon and may 
have a marked effect upon the superstructure. That 
exostosis is found associated with the sacro-iliac articu- 
lation and will be noticed first at the upper part of the 
articulation as an extension from the alae of the sacrum. 


CAUSES OF DISEASE 


Disease is the effect of the departure from normal 
of one or more functions; the cause of the changes are 
as varied as the symptoms exhibited. Man being the 
product of natural laws, he passes through many evo- 
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lutions under its influence and the algebraic sum of his 
reactions represents the standard of his health. The 
influences that affect him in a general way are the pre- 
disposing causes that tend to lower or reduce the sum 
of his vitality, but when anything interrupts the har- 
mony of his functions, it is then an exciting cause. 

Predisposing causes are encompassed by heredity, 
traumatism, hygiene, sanitation and diet. Heredity 
gives us our structure, shape, form, strength, weakness 
or potentiality ; environment gives us our place in the 
plan of creation, and immediately we are hedged about 
with metes and bounds to begin fighting the great vaga- 
bond trauma, and even while the best known weapons, 
hygiene, sanitation and diet are used we succumb to 
him disguised as labor and old age. 

One of the chief predisposing causes of especial 
interest to us as Osteopaths is the millions of strains 
suffered by the body. They underlie the postural atti- 
tudes seen to be so common in people; they might be 
defined as the position assumed in order to acquire a 
comfortable poise, in other words the frame is out of 
balance and by slightly warping it comfort is obtained. 
Is is a compensational reaction; it is necessary and is 
the best that Nature can do and carry on. But Nature 
does not anticipate that the necessity will continue, so a 
prop is required and made and when it is complete we 
call it a contracture, which is the result of a long con- 
tinued trifling irritation. 

Props are but patches and not intended to last 
long. No compensation can live forever; it is only a 
part of the game, like countering in chess, or checkers ; 
when those compensations begin to break symptoms be- 
gin to declare themselves, then our chief duty is to 
remove the cause. Man is supposed to be bi-laterally 
symmetrical; any condition or position producing 
asymmetry will cause muscle strain; this will demand 
more nerve force; it will develop fatigue, exhaust the 
reserves, just like big leaks in a little ship. The con- 
stant primary problem is to maintain the upright posi- 
tion, to balance the body. This must be an accomplished 
fact before we can proceed to anything else. In child- 
hood it is most difficult but becomes reflex with age so 
that our present posture is the sum of our past experi- 
ences in effort. An important thing in this connection 
in applying the laws of mechanics to the body, is that 
the sacrum belongs more particularly to the body while 
the innominates belong to the legs and act as modifiers 
of the forces affecting them. 
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UP ANTERIOR 
Posterior superior. Spine back and down. 


Ischium. Forward and upward. 

Acetabulum. Forward and upward. 

Pubis. Twisted a small amount. Bones like a 
thin letter X. 

Coccyx. Curved more and strained toward lesion 
side. 


(Leg short, knee crooked, heel up, toe down, lots 
of wobble at the knee.) 


UP SLIP 


Posterior superior spine. Down, back but little. 

Ischium forward much and up but little. 

Acetabulum forward more but up less. 

Pubis twisted much, bones appear as letter A. 

Coccyx bent to right angle and strained to lesion 
side. 

(Leg short, inside of knee looking upward, weak 
leg, outside of foot resting on the table, no wobble. 

UP POSTERIOR 

Posterior superior spine, upward and forward. 

Ischium backward. 

Acetabulum downward and backward. 

Pubis displaced downward in long axis. 

Coccyx straightened and bent away from lesion. 

(Leg long, straight, knee on top, stiff leg, foot 
resting in its heel and toe pointing straight upward, no 
wobble. ) 

FIFTH LUMBAR SPINE 

Up Anterior is turned away from lesion. 

Up Slip innominate, turned slightly away from 
lesion and pinched down tightly on to the first sacral 
spine “anterior fifth.” 

Up Posterior innominate it is turned toward lesion 
side. 

Number of Curves (side curves). Following Up 
Anterior. Innominate, four; Antero-posterior curves, 
three. 

Following Up Slipped innominate, four; Antero- 
posterior curves, five. 

Following Up Posterior. 
tero-posterior curves, two. 

ELEVENTH DORSAL SIDE STRAIN 

Following Up Anterior innominate turned to the 
left. 

Following Up Slip innominate to the right. 


Following Up Posterior innominate to the right. 
208 Story Bldg. 


Innominate, four; An- 
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Edwards’ Eye-Crutch 


A SUPPORTIVE TREATMENT IN THE MAN- 
AGEMENT OF CORNEAL ULCERS, 
FOREIGN BODIES, TRACHOMA, 
PHLYCTENULAR CON- 
JUNCTIVITIS, AND 
EPISCLERITIS 
James D. Epwarps, D. O. 

St. Louis, Mo. 


It is still common practice to treat external 
diseases of the cornea and sclera with medicinal 
instillations regardless of lid pressure and irrita- 
tion. The old surgical adage of “allowing the 
wound to heal from the bottom” was dinned at us 
by our predecessors until we came to believe that 
it was gospel. No one needs to be told of the 
weeks, and very often months, required to heal a 
corneal or scleral wound in this manner or of the 
untold agony and resultant deformity from scar 
tissue. 

During the past two years I have demonstrated 
at conventions and in my clinics an eye-crutch 
which I have found very efficacious in the treat- 
ment of the so-called “red-eye.” I have seen cases 
of corneal ulcers which had received the best medi- 
cal and osteopathic treatment, with no results, and 
had lost considerable weight and marked mental 
depression, respond to this supportive treatment 
in a very few days. I usually teach a member of 
the patient’s family how to apply these adhesive 
strips, which may be changed as often as is neces- 
sary. Flesh-colored adhesive tape, or wearing dark 
glasses will give the cosmetic effect. The strips are 
somewhat uncomfortable for a few days, but the 
relief from pain and corneo-scleral irritation com- 
pensates for the unusual lid traction. 

Many have questioned the probability of a 
dry-eye due to the eversion of the tarsus and ex- 
posure of the upper fornix. In the hundreds of 
cases in which I have used the eye-crutch as a 
supportive treatment I have never had an unto- 
ward result. The over-activity of the lacrimal ap- 
paratus, due to the pathology, compensates for the 
exposure of the fornices. 

Leading ophthalmologists have agreed that, as 
a rule, the use of a bandage is to be prohibited in 
the management of a corneal ulcer. It never should 
be employed where secretion is profuse, as it be- 
comes moistened and hot, and acts as a poultice. 
The chief arguments in favor of a protective band- 
age are that it keeps dust from the eye and prevents 
movement of the globe. In order to immobilize the 
affected eye, it will, however, be necessary to band- 
age both eyes. Poultices, which are so popular 
with the laity, are not only useless, but often harm- 
ful. The eyes should be protected from light by 
smoked glasses, and the lid irritation may be 
avoided by the proper application of the eye-crutch 
as described. 

The following citation from a recent case re- 
port will lend weight to the efficacy of the Ed- 
wards’ eye-crutch as a supportive measure in the 
treatment of suppurative keratitis: 

Patient a male, aged 25 years, primary ulcer, 
which followed the impact of a foreign body. Med- 
ical treatment for six months, with no improve- 
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ment. Had the usual cautery treatment, subcon- 
junctival injections of bichlorid of mercury, iodin 
curettage, applications of phenol and silver salts, 
and Saemisch’s incision. This patient had lost con- 
siderable weight, and the orbital pain was almost 
unbearable. Finger surgery of the upper lid as illus- 
trated in Millard’s text (Lymphatics) ; instillations 
of argyrol, 20-percent in water, three times a day; 
alkalol, 50-percent in water, as an eye douche fol- 
lowing the argyrol; and partial eversion of the 
upper tarsus with the eye-crutch cured the case in 
two weeks’ treatment. Patient received daily treat- 
ments at the office. Cocain, 4-percent, was used 
for local anesthesia, but holocain, 2-percent, is just 
as efficacious in the treatment of the upper lid with 
finger surgery. 


Some authorities have questioned the advisa- 
bility of a local manipuation of a corneal ulcer. 
Ball says that while a perforation may be consid- 
ered an alarming accident, its influence upon cor- 
neal ulceration is, as a matter of fact, generally 
favorable on account of the sudden reduction of 
tension, permitting an improvement in the circula- 
tion of the corneal fluids. I have had this happen 
a number of times, and the case was always bene- 
fitted by the supposed untoward result. This is 
one of the many diseases of the eye in which finger 
surgery has proved a boon to suffering humanity. 


Ventilation of the suprafornix and the avoid- 
ance of upper-lid irritation are the cardinal objec- 
tives in the management of phlyctenular conjunc- 
tivitis. I shall not discuss the etiology, pathology, 
and constitutional treatment of this disease, as these 
subjects may be found in any authoritative text 
on ophthalmology, but suffice it to say that finger 
surgery of the upper lid, osteopathic structural ad- 
justments and applications of the eye-crutch have 
achieved many remarkable results in a few weeks 
treatment. 

In the management of foreign bodies with 
marked conjunctivitis I always apply the eye-crutch 
temporarily to avoid upper-lid irritation, which en- 
hances the treatment tenfold. The crutch may be 
removed in a few hours. 

Finger surgery in the treatment of trachoma 
was a wonderful adjunct before the introduction 
of the eye-crutch, but with the addition of the 
crutch the management of these cases has been 
simplified and the results are very much more 
gratifying. I have seen cases with a vision of 
20/200 reduced to 20/50 in a very short time. Phy- 
siological astigmatism and blepharospasm, due to 
lid tension, have responded to this new treatment. 
In episcleritis, and in practically all of the exter- 
nal diseases of the eye in which lid tension and 
irritation should be considered, the eye-crutch is a 
valuable adjunct and supportive measure. The 
eye-crutch, as far as I know, is original and was 
developed by osteopathic research work. I have 
demonstrated it to a number of medical specialists 
and the technic was approved in every instance. 

First step (Fig. 1). It is essential that the 
adhesive tape, 14% by % inch, be properly applied 
so as to avoid too great lid elevation, as all that is 
necessary is to evert and raise the lower margin 
of the tarsus, and not the whole lid. The tape is 
applied, with the eye closed, over the whole lid, 








492 CHANGES IN WEIGHT CURVE OF RABBITS 


Fig. 1.- 
and then peeled down to within 2 mm. of the eye- 
lash, as shown in Fig. 2. 

Second step (Fig. 2). By traction upon the 
small attachment above the eyelash, a skin flap is 
obtained, which may be pulled upward and made 
to overlap the eyebrow, as shown in Fig. 3. 


Third step (Fig 3). The skin flap is now an- 





Edwards’ Eye-Crutch, first step. Fig. 2.—Edwards’ Eye-Crutch, second step. 
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Fig. 3.—Edwards’ Eye-Crutch, third step. 


chored at the eyebrow, and the tape may be sev- 
ered at about 2 mm. above the hair line. The 
amount of eversion and elevation of the lower mar- 
gin of the tarsus may be governed by the traction 
and upward pull of the adhesive tape, which is, 
of course, determined by the pathology under treat- 
ment. 

408-9-10 Chemical Building. 


Changes in the Weight Curve of Rabbits With Tenth Thoracic 
Lesion 


Louisa Burns, D. O., Los Angeles, Calif. 
Wa. J. Vottsrecut, D. O., San Gabriel, Calif. 


The disturbances in nutrition due to lesions of the 
mid-thoracic and lower thoracic vertebrae and the cor- 
responding ribs have long been recognized by osteo- 
pathic physicians. In order to determine, if possible, 
the correct place of such a lesion in disturbing growth 
this series of experiments was planned. Various vis- 
cera are being studied, in order that the nature of the 
effects of each lesion may be explained. This present 
report is devoted to the growth curves, as modified by 
the tenth thoracic lesion. 


CONDITIONS OF EXPERIMENTS 


The rabbits are kept in a building erected for that 
purpose. ‘There is an open way through the center of 
the building, and the hutches open into this. Each end 
of the way is enclosed only by screen wire, so that 
there is at all times a free circulation of air. The roof 
is water tight and it covers the hutches as well as the 
open way through the building. Dr. Vollbrecht cares 
for the animals and feeds them. Controls and lesionea 
animals are of the same litter and have exactly the same 
care and the same food in every respect. The food 
varies with the size of the animals, and is always the 
amount and the quality which provides for the best 
growth in rabbits of the size and age of those con- 
cerned in the tests. The cages are kept clean all the 
time. 


For the rabbits described in this report two ounces 
of rolled barley, two ounces of alfalfa hay and one pint 
of water were given them each day. The water was 
never all taken, and occasionally the food was not all 
eaten. 

The temperature within the hutches is always one 
to five degrees higher than the temperature outside, on 
account of the heat of the animals’ bodies. No arti- 
ficial heat is employed at any time during the year. 

Asepsis is secured by frequent spraying; various 
solutions of creosote, carbolic acid and lime are em- 
ployed for this purpose. 


TECHNIQUE OF LESIONING 


The lesion is produced easily. The rabbit is 
placed upon a table, quieted by stroking and firm hold- 
ing, and then the selected vertebra is found by palpa- 
tion. The spinous process of the vertebra, and if 
possible the transverse processes, are held firmly while 
the spinal column below this is rotated in the direc- 
tion indicated by the direction of the articular surfaces 
of the vertebra. When the rotation reaches its great- 
est normal extent, an extta wrench is given, which 
forces the spinous process of the selected vertebra to 
the right. Thus the lesion is a slight rotation of the 
selected vertebra upon the next lower vertebra. The 


rabbit does not give any evidence of pain, but occa- 
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sionally one may seem dazed, and may not be able 
to walk properly for a minute or a few minutes. On 
palpation the lesion can be recognized at once. The 
small deep spinal muscles are abnormally relaxed for 
some minutes after the lesion is produced. (No at- 
tempt has yet been made to determine how long this 
relaxation persists, because the handling necessary for 
this study would almost certainly correct the lesion 
and would modify the series of events caused by the 
lesion.) The next day, on palpation, the muscles 
around the lesion are found tense, hypersensitive and 
usually of irregular consistency on palpation. A pecu- 
liar edematous state is usually palpable around the 
lesion; this tends to disappear during the next few 
weeks. 
PATHOLOGY OF THE LESION 


The pathological changes in the lesioned regions 
and in the tissues affected by the lesions are those 
described in previous reports. Rabbits lesioned in the 
manner described were killed in order that these 
changes might be reported for this series. The articu- 
lar surfaces of the lesioned areas are slightly red- 
dened and slightly swollen. The connective tissues 
around the affected articulations are edematous, and 
very small areas of hemorrhages per diapedesin are 
occasionally found. The deep spinal muscles of this 
area are edematous, are sprinkled with small hemor- 
rhagic areas, and present a peculiar doughy feeling on 
palpation. (This resembles the sensation given on 
palpation by the deeper spinal muscles around a lesion 
in the human subject.) On microscopic examination, 
these muscles show hemorrhages per diapedesin, edema 
of the muscles fibers, atypical striations, and the 
phenomena characteristic of very mild rigor. 

Viscera innervated by nerves from the lesioned 
area show mild edema in all cases, with other patho- 
logical changes depending upon the location of lesion, 
its extent, and the time which intervened between the 
production of the lesion and the killing of the animal 
for examination. 

When the animal has been subjected to intra- 
venous injection of acid fuchsin solution before it is 
killed, the connective tissues and the muscles of the 
lesioned area show the pink stain characteristic of tis- 
sues with subalkaline tissue juices. The viscera inner- 
vated by nerves from the: spinal segments associated 
with lesioned vertebrae show varying colors, according 
to the extent and severity of the lesion, and the func- 
tional activities of the viscera examined. 

The lesions were produced November 10, 1922. 
The weighings used in making the curves terminated 
May 18, 1923. October 13, 1923, the rabbits were 
killed and the tissues examined. Pathological changes 
around the lesioned vertebrae were found as already 
described in the pathology. The intestinal muscles and 
the muscles of the walls of the stomach were weaker 
than in normal animals, but as tested for extensibility 
and for strength. The pancreas of the lesioned rab- 
bits presented a somewhat venous tint, and slight 
edema was perceptible on microscopic examination. 

Family A was selected for the curves used for 
figures. These rabbits were six months old Novem- 
ber 10th, were born of normal parents, never lesioned, 
and had been in excellent health. 

Fig. 1. Rabbit A 1. control. This curve shows 
the normal growth of a rabbit from the sixth month 
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to the tenth month, inclusive. Normally, rabbits show 
an alternating series of rapid and slow growth times, 
or of rapid growth and none at all which is recogniz- 
able. The total gain is 2 lbs. 8 oz. 

Fig. 2. Rabbit A 2. Note the marked irregu- 
larity in the growth curve, and the total gain of 1 Ib. 
4 oz., just half the growth of the control. 

Fig. 3. Rabbit A 3. The growth curve here is 
less irregular than in Rabbit A 2, but the total gain is 
the same,—1 Ib. 4 oz. 


SYMPTOMS DUE TO LESION 


Upon the day of lesioning the rabbits seem some- 
what below par, but they eat well and behave as do 
other rabbits, except for slight lack of energy. They 
act slightly uninterested. The next day they seem per- 
fectly normal, and for several days there are few or 
no perceptible symptoms due to the lesioning. The 
lesion can be found on palpation, and on examination 
the rabbit always flinching when pressure is exerted 
upon the tissues near the lesioned vertebrae. 

Within a week, and occasionally within three days, 
the lesioned animals began to lose weight and vigor. 
They eat irregularly, sometimes voraciously, some- 
times without appetite, and they often throw the food 
about and spill their water from the cups. They drink 
much on some days, but very little on other days; this 
without regard to the weather. They show little or no 
interest in events occurring near them, and show less 
than the normal curiosity. The ears do not stand 
erect and they lie with the feet and legs sprawling. 
The fur grows somewhat rough. 

During this time the control rabbits, left un- 
lesioned, show no such changes. They eat and drink 
regularly, are cleanly in their habits, display curiosity 
as to visitors and events occurring within their vision 
and are active. Their ears stand erect and they sit 
or lie with the feet well within the weight of their 
bodies. They have smooth glossy fur and bright eyes. 


WEIGHING 


The first week after being lesioned the rabbits, 
lesioned and controls, are weighed each day. After 
this they are weighed twice each week, always before 
feeding in the morning. The scales employed show 
pounds and ounces. The weights are recorded in 
ounces and the curves computed, as in the cuts. The 
ordinates represent weights in ounces; the abscissae 
represent time intervals. The variations due to the 
unrecorded weighings on intervening days give a pos- 
sible error of approximately 4%. 

The experiment was begun November 10, 1922, 
and the curves terminated with the weighings of May 
18, 1923. In making the curves the effects of un- 
usually dry feed and the effects of damp, cool 
weather and of warm, dry weather have been evalu- 
ated. 

GROUP A, AGE SIX MONTHS 


Figure 1. Normal gain of rabbit during five 
months. Rabbit A 1, Control. The curve is not per- 
fectly regular for normal rabbits, but there is, practi- 
cally always, an alternating series of rapid gain and of 
slight or imperceptible gain in weight. 

Figure 2. Rabbit A 2. Note the marked irregu- 
larity of the growth curve, as compared with the curve 
of the normal rabbit in figure 1. 

Figure 3. Rabbit A 3. Note that curve is fairly 
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Rabbit A > 
Weight Nov.10,1922, 51d8.4 oz. 
Tentn thoracic lesion,Nov.10,1922 
Weight April 17,1923, 6 lbs. 8 oz. 
Gain in five montns, 1 1b.4 oz. 


a 
regular, but that the growth is just half that shown 
by Rabbit A 1, the control. 


GROUP B 


In another group, B Black and B White, all born 
August 14, 1922, a somewhat different type of curve 
was produced. These rabbits were lesioned on No- 
vember 10, 1922. The lesions were produced with 
some slight difficulty, and there was a tendency for the 
lesions to become corrected as a result of the natural 
activities of the rabbits. The lesions were produced 
frequently. One black rabbit and one white rabbit 
were kept as controls, and one white rabbit and two 
black rabbits received the lesion, always of the tenth 
thoracic vertebrae, rotated in such a manner that the 
spinous process was slightly turned to the animal’s 
right. 

These rabbits all showed the usual symptoms due 
to lesioning in less degree than in the case of Group 
A rabbits. They gained in weight very slightly during 
the first month after being lesioned, then began to gain 
even more rapidly than did the control animals. 

The lesioned animals showed more profoundly 
the effects of climatic or dietetic changes than did the 
controls, but they finally showed about the same gain 
in weights. No doubt these rabbits were in part af- 
fected by the lesion and in part by the stimulation nec- 
essitated by the frequent corrective manipulations. Be- 
cause of this complexity the group is not included in 
the curves plotted in this report. 


GROUP C 


Group C of nutrition and tenth thoracic study. 
This includes four rabbits, born March 6, 1922. Hered- 
ity was normal, and rabbits appear to be normal, ex- 
cept that one is below weight, a “runty” rabbit. (These 
“runty” rabbits do occasionally occur, even in fami- 
lies for which no cause of malnutrition can be found. 
They are almost constant in the progeny of lesioned 
rabbits. ) 

C 1. Control. Weight on Nov. 10, 1922, 6 lbs. 
Gain shown in curve, with dietetics and climatic varia- 
tions evaluated. Weight Feb. 12, 1923, 7 lbs. 13 
ounces. Curve of growth shown in Fig. 5. 

Weight on Nov. 10, 1922, 


C 2. Runty rabbit. 
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4 Ibs. 5 oz. For the first week after Nov. 10, Dr. 
Vollbrecht gave this rabbit thorough treatment around 
the tenth thoracic vertebrae, increasing the mobility of 
the articulations and producing relaxation of the 
tissues. A very slight rigidity was the only abnormal 
finding on palpation. For the two weeks following 
January 4, 1923, this treatment was not given and the 
growth curve shows the effect of the change. It will 
be noted that for three weeks there was no perceptible 
effect produced by the treatment, but that the later 
growth exceeded the growth of the normal rabbit. (In 
other tests, it was found that stimulating treatment ex- 
erted no effect upon normal rabbits.) The weight on 
March 13, 1923, was 6 lbs. 3 oz. This rabbit did not 
attain the weight of the control, but it increased in 
weight more rapidly than did the control. The curve 
is shown in Fig. 6. 

C 3. This rabbit, one of the same family, was 
given a lesion of the tenth thoracic vertebrae on No- 
vember 10, 1922. After a short period of unmodified 
weight, the rabbit made a rapid but temporary gain, 
to be followed in two weeks by loss of weight. The 
weight on March 5, 1923, was 5 Ibs. 12 oz., the highest 
secured by this rabbit, though it was kept under ob- 
servation for several months longer. 

C 4 also received a lesion of the tenth thoracic 
vertebra on November 10, 1922. This rabbit was 
killed early in January and the incomplete record is 
not made into a curve. 

Several other groups were selected for this study. 
Various occurrences interfered with the progress of 
the tests. In one case the group was selected from 
young born of a lesioned mother. The temperamental 
states of these rabbits interfered with their growth 
and so complicated matters that their curves of growth 
could give no useful information. In another group, 
the noise and confusion due to men working on neigh- 
boring electric wires interfered with growth and com- 
plicated the curve. In another group the progress ot 
events was complicated by the visit of a dog which in 
some way gained entrance into the rabbit house and 
either frightened or killed several of the rabbits. One 
group was killed for the study of the pathological 
changes due to the lesion. 

By reference to these incomplete records it is 
found that, in general, rabbits with lesions suffer more 
severely than do normal rabbits from dietetic changes, 
climatic changes, nervous disturbances, and from any 
cause of any mal-function. 

In a later paper clinical records will be quoted, in 
which lesions of the tenth thoracic vertebra, with or 
without other complicating lesions, is considered a 
cause of disturbed growth in children, and of dis- 
turbed nutrition in adults. Any records bearing upon 
this question which may be sent to me will be included, 
most gratefully, in the series. 
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Sinuitis® 
WiLzorn J. Deason, M. S. D. O., 


Chicago, IIl. 


Inflammatory involvement of the nasal acces- 
sory sinuses may be acute or chronic. Acute in- 
flammations accompanied by pain and frequently 
by other symptoms are common with or following 
colds or other naso-pharyngeal infective processes, 
because the swelling of the erectile tissue (the 
turbinates) of the intranasal cavities blocks the 
sinus drainage, producing an occluded inflamma- 
tory area. 

TREATMENT 

Trusting that I may be pardoned for personal 
references, I want to try to show wherein we make 
some of our failures. When I decided to specialize, 
I had to go, as we all did then, to a medical post- 
graduate school to learn how to “lacerate” tonsils 
and “prune noses,” and when I finally developed 
the technic of successfully passing a probe into all 
of the nasal accessory sinuses, I was pretty proud, 
and for two years I averaged probing two sinus 
cases per day. I had been taught that such was 
good practice and I could do it easily and quickly, 
so why shouldn’t I do it? The answer is that most 
of us have a tendency to do that kind of treatment 
which we can do well, whether it is really indicated 
or not. There is another answer and that is that 
we do too little work from the ears up, or in other 
words, too little clear thinking about what we are 
doing while we are doing it. We forget that we 
are osteopaths and that it is our duty to develop a 
mechanical method for doing that which we have 
not been taught in college. We must develop 
methods in keeping with the osteopathic concept 
rather than adopt some useless medical method. 
During the past several years I have not averaged 
probing more than one sinus a month. I studied 
the sinus arrangement in the skulls of many differ- 
ent animals, such as wolves, deer, moose, caribou, 
bear and monkeys, and man, and decided that the 
mechanism was such that they would drain pretty 
well without probing if a little assistance were 
given. 

THE OSTEOPATHIC AUTOHEMIC TREATMENT 


In all sinus conditions, acute and chronic, it is 

the purpose to: 

1. Establish efficient intranasal drainage. 

2. To increase the blood supply, venous and 
lymphatic drainage and to normalize the 
nerve control. 

3. To establish sufficient drainage space surgi- 
cally if such does not exist. 

This is the osteopathic concept as applied to sinus 
treatment, and the method of accomplishment fol- 
lows. 


Intranasal Aspiration, 


1. There must be plenty of intranasal space to 
make efficient sinus drainage possible. In some 
cases a thickened, deflected or ridged septum must 
be corrected surgically to produce sufficient space, 
but turbinectomy or turbinotomy is rarely indicated 
and usually does more harm than good. 


*Address delivered at Eye, Ear, Nose and Throat Section, A. O. A. 
Convention, N. Y., July, 1923. 
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The intranasal cavities are packed with long 
strips of absorbent cotton saturated in some solu- 
tion that will cause retraction of the erectile tissue. 
A solution of adrenalin 1 to 20,000 and 1% procaii: 
or novocain is good. This solution is absolutely 
nontoxic and can be purchased by anyone (without 
narcotic license) at any drug store. This pack is 
removed after a few minutes and suction is applied 
to the anterior nares. We use an electric suction 
pump or the suction bulb, our nasal tip and catch- 
bottle. The nasal tip is placed into one nostril, 
the other nostril is held closed by the doctor’s 
finger and the patient is asked to swallow. The 
act of swallowing raises the soft palate, closing the 
nasopharynx, thus producing a partial vacuum of 
the intranasal cavities and naso-pharynx. Thus the 
nasal accessory sinuses and the middle ear cavities 
are drained. 

Sometimes a sharp headache will be experi- 
enced over the frontal region. This is because of 
the quick removal of pus, mucus or other fluid and 
the fact that this branch of the fifth nerve is very 
susceptible to irritation. The pain, when it does 
occur, which is not frequent, is transitory and does 
no harm. It is readily relieved by the application 
of pressure or heat over that region. 


Sinus Hyperemia. 

2. In addition to the sinus drainage caused by 
the nasal aspiration, the suction produces a flushing 
of blood to all of these parts and most excessively 
to the most affected sinus, because this is the one 
from which most fluid content has been removed. 
likewise the lymph supply and venous drainage is 
increased. 

Intranasal Irrigation. 

3. Hot intranasal irrigation, using the salt, 
borax and soda solution, thoroughly cleanses with- 
out causing irritation, and finally the intranasal 
region is well lubricated with oil (author’s formula) 
to prevent irritation from cold and dust. 


Intranasal Treatment. 

4. The intranasal probe treatment consists of 
freeing all of the intranasal structures from any 
retained mucus plugs or other foreign matter and 
the removal of contact pressure irritations. 


Modified Bier’s Hyperemia. 


5. A pledget of gauze or absorbent cotton is 
placed over the jugular regions on each side of the 
neck and a two-inch bandage applied tightly and 
retained until the veins of the forehead stand out 
clearly, then it is removed: This flushes the entire 
head and neck above the bandage and is more effi- 
cient if immediately followed by the osteopathic 
drainage treatment. 

Osteopathic Drainage Treatment. 

6. The patient now lies on the treatment table 
and cervical correction work is done. In addition 
to this, we do a lot of deep relaxation under the 
angles of the jaws. The fingers are carefully worked 
deeply back and under the soft structures, lifting 
forward and thus enhancing the lymphatic and 
venous drainage of the head and neck. Dr. Still 
gave much attention to this deep drainage treat- 
ment and Dr. McConnell has repeatedly called at- 
tention to its effectiveness. 

Elsewhere we have called attention (See Dr. 
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Millard’s book on lymphatics of the head and neck) 
to the technic of drainage of the submaxillary lym- 
phatic structures. In addition to the above treat- 
ment, sharp flexion and extension of the head on 
the neck will greatly increase the venous and 
lymphatic drainage. 

Capillary Flushing Treatment. 


7. While the patient is on the table the af- 
fected area is lubricated with oil and intermittent 
heat is applied by means of a therapeutic lamp. 
This can also be done very effectively by the patient 
at home after the method has been demonstrated. 
The heat is applied for from ten to twenty minutes 
and removed for a similar length of time. Such 
intermittent applications of heat produce deep and 
superficial capillary flushing and are very effective. 
The oil is applied to prevent skin burning. When 
this treatment is given at the office, the lamp is 
held close and intense heat is applied for only one 
or two minutes at a time. 

This treatment has been called Osteopathic 
Autohemic because first, it is strictly in keeping 
with the osteopathic concept, and second, because 
every, part of the treatment will produce an in- 
creased arterial flushing to and an increased venous 
and lymphatic drainage from the affected parts. It 
is, then, a method of actually treating the patients 
affected parts with his own blood. 


OBJECTIONS TO THE METHOD 


This method has been in constant use in my 
office and hospital practice for several years, and 
the only possible objection to its use that we have 
found is the length of time required. That has been 
successfully overcome by first, systematizing the 
technic; by not trying to utilize every part of the 
treatment at every visit; by supplying and properly 
arranging necessary equipment, and by leaving all 
of the work except the aspiration and osteopathic 
work to be done by the nurses. 

Except to produce more intranasal drainage 
space, in which case a septum operation is fre- 
quently indicated, there is, I believe, little need for 
intranasal surgery if the above method of treatment 
is properly followed. This method of treatment 
will positively reduce a great many enlarged tur- 
binates and produce efficient intranasal breathing 
space without removing any part of them. 

To those who are going to attempt this method, 
let us say that you will probably at first report it 
to be a failure and your mistakes will be: lack of 
efficient and thorough technic; lack of system and 
the application over too short a period of time. By 
this method we are attempting first to get drainage, 
etc., then to re-establish the normal physiologic 
forces, and this requires time, much time. Nature 
works slowly in her processes of repair and this is 
wholly different from the “get well quick” craze 
caused by the surgery germ which has produced 
such a pandemic in recent years. 


RESULTS 


It is not claimed that the Osteopathic Auto- 
hemic Treatment will cure every intranasal con- 
dition or every case of sinuitis, but it has, in my 
experience, been far more successful than all other 
methods that I have tried or that I have seen used. 
There are, I believe, occasional cases in which the 
sinus should be opened surgically by the intranasal 
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method, and there are also cases in which the radi- 
cal sinus excenteration should be practiced and I 
have not resolved to discontinue sinus surgery. 
We have, however, successfully treated many cases 
by this method that had been operated (conserva- 
tive and radical) from one to five times without suc- 
cess. During the past four years I have done less 
than one-tenth the sinus surgery that I formerly 
did and have increased my efficiency in sinus treat- 
ment more than ten-fold. This, I believe, is pro- 
gressive conservatism. 
Goddard Bldg. 


Shall We Eat More Vegetable 
Foods? 


STUDY—EX PERIMENT—COM PARE—CONCLUDE 
Dorotuy E. Lang, S. B., Vermillion, S. Dak.* 


Several months ago an article appeared in 
The Literary Digest entitled, “Shall We Eat More 
Cheese?” Any reader would guess that the writer’s 
answer was “yes” before reading the text. So in 
this case, the reader of the title of this article will 
predict that my answer is in the affirmative. 

The correlation of these two subjects may ap- 
pear puzzling, since these two groups of foods are 
apparently very different in character. It is, there- 
fore, the purpose of this paper to explain the rela- 
tion of these classes of foods, and in what respects 
they supply the same needs in the diet. 

At first thought cheese and vegetable foods do 
not appear to be at all similar,—one is an animal 
food, the others are vegetable in nature. Yet in 
their chemical analysis, there are a few substances 
found in large proportions, common to both, which 
are very deficient in the American dietary. These 
are a certain mineral substance and vitamins,— 
calcium and vitamin A and an “unidentified vita- 
min.” For this reason McCollum has termed milk 
(cheese is included) and leafy vegetable foods 
“protective foods.” 

The writer in favor of eating more cheese states 
his great reason is the fact that cheese contains a 
large proportion of calcium and vitamins. In the 
future he says cheese will be considered an essential 
food product, and not merely a substitute for meat. 
He also states that Professor Menotel of Yale Uni- 
versity has said that within the next few years the 
consumption of cheese will jump 100 per cent. 

Calcium is found in a larger proportion in the 
body than any other element, and recent investiga- 
tions have proven that vitamins are absolutely 
necessary for the functioning of calcium. Is it any 
wonder then that cheese should create so much 
enthusiasm, since so many of our goods are lacking 
in calcium and vitamins, especially all meats and 
refined cereals? 

However, it is a great misfortune there is no 
one ideal food for adults, such as mother’s milk for 
nursing infants. Cheese has its disadvantages the 
same as other foods, and the great pity is that these 
disadvantages cannot be overcome as can those 
of many other foods. 

In its nature, cheese is very constipating for 
the majority of people, since it is devoid of cellu- 





*Director of the Department of Nutrition, University of South 
Dakota. 
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lose. Secondly, its protein is a most favorable 
medium for bacterial action in the entire digestive 
tract. Again, it gives, in the majority of cases, too 
high a protein diet, since people wiil not rely upon 
it for the main proportion of the protein of the day. 
Another factor against its use is the fact that it is 
filled with many kinds of undesirable bacteria,— 
there are a few exceptions. 


Turning to an editorial in a recent number of 
the J. A. M. A. the following statements are made: 


“It has been found that the presence of calcium 
compounds in the diet is not, of itself, a sufficient 
guarantee that the element will be assimilated... . 
Calcium is exceptionally prone to form salts that 
are quite insoluble, particularly in neutral or alka- 
line mediums. In this way it is always conceivable 
that calcium may be lost to the body in a functional 
sense by precipitation in some inert form, such as 
phosphate, sulphate, oxalate or soaps, as well as 
by actual deficiency in some respect. Many 
of the present day dietary components of man, as 
well as the domestic animals, are woefully deficient 
in calcium. In view of this, attention has naturally 
been directed to its relative availability from differ- 
ent sources. Milk remains facile princeps as a cal- 
cium-bearing food; but milk is also rich in fats 
which are potential sources of insoluble calcium 
soaps in the intestines. A study of the current text- 
books gives the impression that the formation of 
calcium soaps, and a resultant failure of absorp- 
tion are sometimes causes of the loss of both fats 
and calcium which may be needed by the body. 
The observation of ‘soap curds’ in the stools of 
infants has played a part in diagnosis in the realm 
of pediatrics.” 

These statements, in my mind, throw a great 
deal of light on the subject of the calcium deficiency 
in the body. Milk has been advocated by all au- 
thorities for children and adults in large quantities 
for daily use. We read “no child should receive less 
than a quart a day.” Yet 75 per cent of children 
have defective teeth—not to mention the many 
other pathologic conditions as the result of a cal- 
cium deficiency. In my experience with patients 
milk and cheese have frequently formed constipat- 
ing soaps,—and at the same time, when constipa- 
tion exists, the reaction of the intestines is alkaline, 
whereas in the healthy intestines it is acid, in spite 
of the alkalinity of the intestinal juices. As is gen- 
erally known, calcum is absorbed with difficulty ex- 
cept in an acid medium, and, therefore, this fact 
may account further for a loss of calcium to the 
body or a milk or cheese diet. 

Turning now to the question,—Shall we eat 
more vegetable foods? Many vegetable foods are 
exceedingly rich in calcium or vitamin A or both, 
and it is only a question of making a combination 
of these foods to secure the requisite amounts of 
these substances each day. There is not the slight- 
est question that unrefined cereals, legumes, nuts, 
fruits, roots and tubers and so-called vegetable 
foods, such as cabbage and lettuce, can furnish 
them in generous amounts. This has been proven 
in all my nutritional work to my complete satisfac- 
tion in many different combinations of vegetable 
foods. 

In the case of the vegetable foods there is little 
worry about the formation of calcium soaps,—the 
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exceptions being in those foods high in fats, and 
the production of an alkaline reaction in the intes- 
tines, for by nature they encourage a fermentative 
flora which overcomes putrefaction and constipa- 
tion. Moreover, vegetable foods never furnish too 
high a protein diet,—their bulk acts as a preventa- 
tive at the outset. 

In other words, vegetable foods are “protective 
foods” as well as milk and cheese. But in contrast 
to cheese, vegetable foods not only have all the 
valuable factors of cheese, including protein, fat, 
mineral substances and vitamins, but they also have 
many others, including large amounts of carbo- 
hydrates, other mineral elements, vitamins B and C 
and cellulose, and none of its disadvantages, when 
a scientific combination of vegetable foods is made. 

Professor Mendel may be correct in predicting 
that the consumption of cheese will jump 100 per 
cent in the next few years. But it is my hope that 
the consumption of vegetable foods will be a close 
rival. 


515 E. Clark St. 





CLINIC ESTABLISHED UNDER AUSPICES 
OF SALVATION ARMY 

Dr. T. O. Pierce of St. Joseph, Mo., writes, 
“We are stressing particularly painstaking and cor- 
rect diagnosis before treatment is instituted. We 
believe in the slogan, ‘Hours in Diagnosis and Min- 
utes in Treatment.’ ” 

In addition to general and surgical practice a 
free clinic has been arranged under the auspices 
of the Salvation Army of that city. This, to our 
mind, is an excellent idea, for in most cities the 
Salvation Army is now a very popular organiza- 
tion, and has the support of most all progressive 
people, and that is where our services would find 
the cooperation and appreciation which they de- 
serve. 





We have several letters from laymen asking for 
osteopaths in their towns, and most of these are being 
suppplied. The small town of a few thousand, with 
excellent country about, is really an ideal place for 
any osteopath. 

We know of one doctor who has located his office 
between two such towns. With our methods of trav- 
eling today, we need not fear that patients will not 
find us, even though we are not in the center of some 
congested district where auto and other service is 
almost impossible. 

If you were to locate your office on the sunny 
slopes of some poppy covered foothill in—Hyde Park 
or elsewhere, the patients who need you wouldn’t be 
long in beating a path to your doorway. 





He that can heroically endure adversity will 
bear prosperity with equal greatness of soul; for 
the mind that cannot be dejected by the former is 
not likely to be transported by the latter.—Fielding. 





Lucky is the man who lives, moves and acts in 
harmony with the laws of his Creator. It spells health 
and happiness —B. C. Maxwell, D. O. 
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1874 — FIFTY 


CE 








It is not an insignificant occurrence to have lived to greet the Fiftieth Anniversary of a profession that has given us an oppor- 


tunity for unique service. 


When we reflect we find within our hearts no small gratitude for this opportunity, an appreciation that we should express in 
Inert, indeed, must be the man who will not do something this year to show that gratitude. How? The 
support of a clinic; educational lectures; distribution of literature; aiding an osteopathic endowment fund; encouraging the new 
graduate D. O.; helping to start a clinic in a neighboring town; visiting colleges; a new student or a new member secured; a deeper 
study of the Old Doctor’s principles and practice—and attendance at the Memorial Convention in Kirksville in honor of a man who 


some tangible way. 





YEARS OF OSTEOPATHY — 1924 





MONUMENT TO DR. ANDREW TAYLOR STILL 


gave himself to the world that it might have a richer, healthier, more abundant life. 
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FROM OUR NATIONAL PRESIDENT, 
W. A. GRAVETT 

This coming Convention is one in a life time. 
There will never be another just like it; there can’t be. 
It will mark the close of an osteopathic epoch and ini- 
tiate another. “Fifty years of Osteopathy.” Already 
in anticipation of the event we are publicly proclaiming 
this slogan. We shall continue to do so up to and 
including Sunday, June 22nd, the date designated by the 
Old Doctor as the “birthday” of Osteopathy.  Illus- 
trated newspaper articles for use all over the country 
on that particular date are in course of preparation. 
The public will be informed and, we feel sure, greatly 
interested. Folks are going to inquire about this Golden 
Jubilee. They may ask you what it all signifies. In 
thus publicly confessing our profession’s age we assume 
the responsibility of exhibiting a school which will 
measure up to at least a normal stature. Failure to do 
so would be a public acknowledgement of insignificance. 

At the close of each fiscal year we calculate our 
progress by our scientific attainments and professional 
accomplishments. These represent osteopathy’s balance. 
Some years it has been big and again some years it has 
not been. At this Convention we will not only close 
for the current fiscal year but we will strike a balance 
for the first half century; the sum total of the fat and 
the lean years. After striking off the debits, which 
represent errors of commission and omission, the bal- 
ance, to be set down in red, figuratively speaking, will 
represent osteopathy’s credit in the field of medicine. 


Every practitioner is a stockholder and certainly 
every stockholder should be interested in a public state- 
ment of this nature. Stockholders assume liabilities 
which cannot be evaded. Most stockholders are inter- 
ested. With this event just a little over sixty days away 
it is customary to speak extravagantly of the program. 
The idea prevalent, seemingly, is that each and every 
practitioner makes a careful appraisal in advance of 
just how much is to be gotten out of the Convention for 
every dollar spent in attending. This may be true to 
some extent, but not generally. The confirmed, dyed- 
in-the-wool osteopath attends regularly because of an 
inborn desire—an instinct as it were—to mingle with 
his kind. He knows that while a particular program 
may appeal to some as being better than others, in these 
latter years they are uniformly good. He attends be- 
cause he feels that each year he contributes something 
to osteopathy besides his dues. He knows that others 
do the same. He wants to see the balance on this joint- 
account. In other words, he is more interested in what 
is put in than in what he may personally take out. 
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There are many outstanding accounts due osteopathy 
at this Convention—some are long overdue. There are 
borrowers who haven't even paid interest. If all these 
should come in at this Convention, we could cut down 
debits a lot. An advance sheet of a trial balance will 
show, covering a period of fifty years: 

Credits—Colleges adequate in number and equip- 
ment, research laboratories and associated data, text- 
books with original context, hospitals both public and 
private, legislative recognition with statutory defining. 

Debits—Lack of numerical growth in represent- 
ative organizations, lack of unanimity and concerted 
action. 

These debits are now our immediate concern. Our 

profession has grown nicely in the last few years, since 
the war stripped our colleges, but the membership of 
the major organization does not represent the large pro- 
portion of practitioners that it should. It never has. 
3etween now and Convention time we are bending 
every effort to bring in members and cut down debits. 
We need all the help possible on this one item. And 
then, the second item: we need a big attendance this 
vear and a representative one—East, South, North, 
West. There is sure to be a crowd from the Central 
States, but we need the influence and prestige associ- 
ated with attendance from every state, province and 
country at this semi-centennial celebration. 

Kirksville isn’t such an undesirable place in which 
to hold a Convention—certainly not an osteopathic con- 
vention. Time was when it looked pretty good to some 
of the old-timers. Maybe they wouldn’t care to admit 
it now but it is true nevertheless. Of course, the palm 
trees and orange blossoms of California will be missing, 
as will the Waldorf-Astoria and the Hudson River, 
but there are sights and atmosphere even in old Mis- 
souri—an osteopathic atmosphere if you please that you 
won't find anywhere else. A few short years in the 
old “show me” state made residence possible in more 
salubrious climes and more pretentious surroundings 
for many. Surely a week at the old stand isn’t going 
to be so unendurable. The weather in late May is ideal 
in Missouri; the accommodations are ample; transpor- 
tation facilities are fine. Remember that paying one’s 
dues to the major organization doesn’t liquidate all in- 
debtedness to Osteopathy. 





DR. HULBURT WILL FEATURE PUBLICITY 

Everyone will be interested to know that Dr. R. 
G. Hulburt will act as chairman of the publicity work 
relative to the Convention. His wide experience and 
successful work make him particularly fitted for this. 
His insight and judgment, together with a reputation 
for impartiality should meet the approval of the pro- 
fession. 





DELEGATES TO NATIONAL CONVENTION 
Be sure to get your delegates appointed early. 
The report from the House of Delegates requires that 
appointments be sent in a month prior to the Conven- 
tion. These can be appointed or they may be elected 
by the state officers. 
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ANSWERABLE 
It is a fatal thing to close the mind against 
new truth. The open door must be maintained for 


one’s own safety, but unguarded it may become a 
menace. Alluring substitutes, shams, adjuncts, 
matters unproven, unscientific may enter but the 
physician who expects to live with increasing self 
respect and esteem in his community will keep the 
door guarded. Some people may be easily deceived 
for a while but sooner or later truth has a way 
of appearing sometimes to one’s discomfiture. Most 
of our friends and patients know what osteopathy 
is and does and not infrequently have a finer regard 
and understanding for its principles and problems 
than we realize. If osteopathy is the greatest ther- 
apeutic truth that has been given to the world in 
the last fifty years, then those of us who profess 
to be its exponents have no small responsibility. 

He who borrows fire from strange altars and 
bows before foreign gods will find his way leading 
to the old wilderness of doubt. Truth brooks no 
triflers. Man must play square or lose his vision, 
his understanding, and the confidence of men. This 
is true in all things but eminently so in our pro- 
fession. The mills of the Gods grind slowly but 
exceeding small. 

Just now there is need for a few strident notes, 
some clear bugle calls. This year is our opportu- 
nity to make the world vocal with the facts of our 
science. Many are meeting this challenge gal- 
lantly. The power of this truth and the great 
human need make compelling appeal. We cannot 
accept privilege and opportunity without being 
answerable. Which way are we facing? How far 
will we go? 





SENTIMENT 

Attending every fiftieth anniversary of the 
thing that gave you your opportunity is not alto- 
gether a bad rule. Before another such jubilee 
year comes around, considerable water will have 
flowed under the bridge, hence May 25th is for 
most of us the best bet. 

It will be a cold, hard world when sentiment 
and the finer feelings and values die out. It is love 
and sentiment, understanding and vision that make 
the wheels go round. It is these that drive the 
students and tradesmen to their tasks. It is these 
that search the unknown, bring from the gloom 
new and old facts, and make the ordinary man a 
genius. Reject these, and we reject life. 

At Kirksville, on May 25th, there will be given 
the latest and best that has been discovered by our 
osteopathic profession and worked out in a prac- 
tical way; this from men and women who are try- 
ing to do something. Then there will be home 
gatherings, class meets, a renewing of old days, a 
kindlier acquaintance. 

It is the fiftieth year of the old doctor’s achieve- 
ment. There is a lot of sentiment about this, and 


it is a bit of sentiment that we, as a profession or 
as individuals, cannot afford to pass up. 


EDITORIAL 
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PHYSIOLOGIC MECHANICS 

Dr. Edmiston presents a study of the physio- 
logic mechanics of the osteopathic lesion that we 
believe will not only warm the cockles of the heart 
and bring a thrill to the most jaded osteopath, but 
will prove a real inspiration to every practitioner. 
The article is really an epic, in our opinion; nobly 
presented, and still so full of the every day prac- 
tical qualities, that the stream is bank high with 
the unfoldment of basic principles, their universal 
and varied applications. It is a story that only one 
who has been a close observer over a period of 
years could possibly write; one who is a keen 
analyst, sees straight, and constantly keeps the 
relationship of part to the whole before him. That 
there may possibly be certain flaws of detail does 
not come within the focus of our present commen- 
dation. For basic principles of compensation and 
adaptation, physiologically and mechanically out- 
lined, is the real essence, which if extracted and ap- 
plied will make all of us better osteopaths. 

i. 3. Me. 





Dr. McConnell is only one of the several who 
had the opportunity of looking over the Edmiston 
manuscript. They were unanimous in considering 
it one of the most valuable recent contributions to 
osteopathy. 


A CIRCUIT CLINIC COURSE 

That is what you have in Edmiston’s article which 
leads this number of the Journal. It is what you would 
have gotten if you had been on the Western Clinic 
Circuit when the Doctor made it a few years ago. Not 
a few were so interested in his presentation of this sub- 
ject that they followed him from one town to another. 
These are not the ideas of a theorist. It is true that he 
has been teaching for a good many years but it is also 
true that he has been practising for more years and 
with most satisfactory results. 

The thing you miss in this article is some of his 
personality and the practical answers which he gives 
to a host of questions but these pages of the Journal 
have the advantage for you, in that you can go back 
over them again and again together with the pictures 
so as not to miss a single fact. We are quite sure that 
there are those who will disagree with some of the 
Doctor’s conclusions—all the better, and we hope you 
will write out those viewpoints and send them to us. 
Nothing helps like discussion. We hope something has 
been started in this issue that will not stop for several 
months to come. 








ATTENTION TO ALL OSTEOPATHS WHO 
ATTEND THE CONVENTION AT 
KIRKSVILLE IN MAY 


Have your mail addressed in care of the Con- 
vention Hall, Kirksville, Missouri. The Post Office 
at Kirksville will handle the mail at that place. 
This will avoid confusion and avoid long waits at 
the General Delivery and assure you of a prompt 
receipt of your mail. Don’t fail to remember and 
have your mail addressed in care of Convention 
Hall. 
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NOTABLE VICTORY FOR OSTEOPATHY 

In response to our request, Mr. Louis G. Cald- 
well, attorney for the Illinois Osteopathic Associa- 
tion has prepared the following statement giving 
the latest news relative to the recent decision of 
the Illinois Supreme Court. 

March 7, 1924. 

On February 13, 1924, the Supreme Court of 
Illinois denied the petition for rehearing which had 
been filed in the name of the Attorney General of 
Illinois in the case of PEOPLE vs. SCHAEFFER. 
The petition for rehearing had in reality been pre- 
pared by the attorney for the Illinois State Medical 
Society. The case has thus been finally disposed 
of so far as the courts of Illinois are concerned and 
the possibility that the Supreme Court of the 
United States will be willing to review it is very 
remote. On February 19, 1924, the Supreme Court 
rendered a similar decision in the case of PEOPLE 
vs. GRAHAM, a companion case. No petition for 
rehearing has been filed in that case and the time 
has passed in which the Attorney General may 
do so. 


The opinion of the Supreme Court of Illinois 
as rendered on December 19, 1923, was somewhat 
modified. We do not believe, however, that the 
modifications are prejudicial to the rights and status 
of osteopaths as recognized by the original opinion. 
The petition for rehearing (which, under the rules 
of the Supreme Court, we, had no opportunity to 
answer) misled the Court into thinking that its 
original opinion made void all licenses issued to 
medical practitioners from July 1, 1899, to July 1, 
1923. These licenses were very probably valid 
under a prior Medical Practice Act of 1887 which 
Act was not open to attack on the grounds which 
invalidated the later statutes. Briefly, the opinion 
as modified accomplishes the following results: 

1. Declares the Act of 1917 void at least as to those who 
practice any system of treating human ailments without 
the use of drugs or medicines and without operative sur- 
gery. 

2. Holds the Medical Practice Act of 1899 invalid as 
to those osteopaths who have had training in surgery 
equivalent to that had by Dr. Schaeffer and (as a result 
of the accompanying case of PEOPLE v. GRAHAM) of 
Dr. Graham. The latter had four years high school and 
three years at the American School of Osteopathy at 
Kirksville, Missouri, graduating in 1911. 

We have in the course of preparation an opin- 
ion dealing with the effect of the Schaeffer and 
Graham cases. Of the conclusions we have come 
to, the most important is that osteopaths who have 
had an education equivalent to that of Drs. Schaef- 
fer and Graham, particularly with respect to sur- 
gery, may henceforth practice surgery in Illinois, 
so far as any legislation now in force is concerned. 
We have not space here to give reasons in detail 
for our opinion and shall therefore state simply 
that as a result of the Schaeffer and Graham cases 
either one of two alternatives is true: 

1. The Medical Practice Act of 1923 is invalid as to 
osteopaths who, prior to July 1, 1923, had professional ed- 
ucation equivalent to that had by Drs. Schaeffer and Gra- 
ham, particularly in surgery, or 

2. All osteopaths who have received certificates from 
the State Board of Health and the Department of Regis- 
tration and Education since 1899 are entitled to full priv- 
ileges and are to be considered as having full licenses un- 
der the Medical Practice Act of 1887. 


We regard the decision of the Supreme Court 
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as a notable victory for osteopathy. In no other 
state, so far as we know, has any court of last re- 
sort passed upon the questions raised by these two 
cases. 
Yours very truly, 
McCormick, KIRKLAND, PATTERSON & FLEMING, 
By Louis G. CALDWELL. 





A. M. A. PROPAGANDA PLANS 


According to the newspapers, at a recent medi- 
cal conference Hygeia, a publication issued by the 
A. M. A. for the laity, was stressed and urged as 
a medium of public education. It is quite evident 
that the medical people are awakening to the need 
of educating the public to see things as they want 
them to see them, They feel that the people are 
slipping so they must do something and they are. 
They are planning a broadcasting program from 
nearly every important center throughout the na- 
tion. They are placing their exhibits at the na- 
tional conventions of such organizations as the 
N. E. A. Dental Associations, and Parent-Teacher 
Associations, as well as at local and state gather- 
ings. A committee of the National Educational 
Association and the A. M. A. are busy working 
out a health education course which they hope to 
have accepted by all the schools of the country. 
They are placing this publication, Hygeia, within 
reach of all the teachers, offering prizes in the 
schools for health posters for the A. M. A. Bureau 
of Health and Public Education, and urging its use 
as a text in hygiene. 

Public lectures and clinics in every county are 
being planned. Much of this is good and will help 
towards the general health and enlightenment of 
the community, but you and I know the bias that 
will affect much of this publicity and propaganda. 

Theréfore, it is not only our duty to help for- 
ward the general health and sanitation efforts of a 
community but we must also provide that there 
does not obtain in all this narrowness or prejudice. 
The public mind is pretty well open for the truth. 
They are awake and eager to know the facts, 
whether in reference to the Tea Pot Dome or the 
best way of curing colds or pneumonia. We pro- 
fess to be a profession of national importance. The 
public knows of us. They naturally expect that 
we will take our part as men and women in this 
health campaign. They expect us to furnish them 
facts in cases in point. We must not only meet 
their expectations but if osteopathy still stands to 
us as the one greatest therapeutic truth given to the 
world, then must we do our part to make it avail- 
able to the masses of humanity. All of these things 
that are educational we must do and many of our cen- 
ters are awakened to the opportunity that this 
year affords and are sending out our magazines 
by tens of thousands, speaking and writing and 
establishing clinics and exhibits. But a few sleep 
on in dead indifference. 

The day is here and the opportunity and this 
is our Fiftieth Anniversary. 
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THE RESEARCH INSTITUTE AND OUR 
COLLEGES 

In one of the statements issued by the Old 
Doctor, relating to his early discoveries, he said in 
part, “The mechanical principles on which osteop- 
athy is based are as old as the universe. I dis- 
covered them while I was in Kansas. You can call 
this discovery accidental or purely philosophical. | 
began to experiment with man’s body as a master 
mechanic would when he had in his charge any 
machinery which needed to be kept perfectly ad- 

justed and in line in order to get perfect work.” 


It is not hard to understand what impelled this 
genius to dig on in the face of the privations and 
hardships. Through practice he had experienced 
the unreliability of drug treatment. Through ex- 
periment he had demonstrated that disordered func- 
tioning followed faulty mechanism. He found that 
disease could be relieved and health restored by 
adjustment of structure. These experiments that 
secured such good results were conducted for sev- 
eral years, developing sufficient experience to know 
that this reasoning was a fact. 

Knowing that the scope and ministration of 
one individual was hopelessly limited, Dr. Still saw 
the necessity of teaching others. The first osteo- 
pathic college was organized and was granted a 
charter for this purpose: “The purpose and object 
of this association shall] be to improve our systems 
of surgery, mid-wifery and treatment of general dis- 
eases in which the adjustment of the bones is the 
leading feature of this School of Pathology. Also 
to instruct and qualify students that they may law- 
fully practice the Science of Osteopathy as taught 
and practiced by A. T. Still, the discoverer of this 
Philosophy.” 

This school flourished and the graduates soon 
became successful practitioners, carrying this newly 
developed fact to all parts of the country. Other 
colleges have been established to satisfy the demand 
for more physicians. The profession must give 
our colleges support, tangible support, in the way 
of new students. 

Another means of support that was recognized 
several years ago was the founding of the A. T. Still 
Research Institute. This institution was chartered 
to “perfect the application of osteopathy, and to 
extend its possibilities of service to mankind.” The 
Institute is not alone working to meet the criticism 
poured upon us by the competing systems of heal- 
ing or to meet the “damning by faint praise,” for 
the reason that no competing school, regardless of 
their millions of dollars of financial resources and 
elaborate equipment has conducted a decent investi- 
gation, let alone scientific experimental research 
into osteopathic teachings. 

The individual practitioner knows that he is 
doing certain things with this human machine, for 
he corrects structural irregularities and restores 
the patient to health. 


Grouped individuals—The American Osteo- 


pathic Association—desires to offer proof that the 
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teachings of Andrew Taylor Still are scientific, and 
to explore that cave of knowledge left to us and 
the magnitude of which we little comprehend. 
The consolidation of the Research Institute and 
our Association will fulfill the requirements of 
either and a support heartily acceptable to the 
Colleges. Osteopathy is the one greatest single 
advancement in the history of medicine, and to 
prove worthy of our place in the world, there are 
three things we must do: Prove it, teach it, dis- 
tribute it. 
C. D. Swope, D. O. 





“AWFULLY BUSY” 


Ask the really busy man and he will do it. If it 


needs to be done at all, if it is anywhere within his 
own range, he will do it for you, or he will see that it 
is done. This man will take hold and help you out 
when one of these “awfully busy” fellows falls down 
and fails you flat. Of course, people are busy, or ought 
to be, at something all the while, but don’t look for too 
much from these always “awfully busy” fellows that 
can’t do what is rightfully to be expected of them. 
Just too busy to belong to their association or attend 
meetings, or work in the clinics, or work at anything 
else that a man or woman with even an under-privi- 
leged conscience is supposed to do. What they mean 
to tell you, if they had courage to be frank about it, 
is that according to their fast fading vision, they do 
not see that there is anything about their profession, 
or other matters that they do not already know, or care 
to know. They have reached their goals and wisdom 
will doubtless die with them. And anyway, their self- 
hound interest does not lead that way. Again the 
Carlisle tragedy: “they who were capable of a fine 
growth and service, and yet die in ignorance of it all.” 





APRIL O. M. FEATURES OMAHA RADIO 
TALK AND COLORADO 
The April O. M. will be ready for you the 
last of this month. A few of the favorite writers 
continue with several new ones. This issue will 
feature a four-page Colorado insert, the fascinating 
story of osteopathy in that state with illustrations. 
When will your state wish to do likewise? Sev- 
eral are in line and have chosen their special month. 


Other features will be 

Another “Good Health” story. 
“Perfect Spine,” illustrated. 

“Have You An Exercise to Match?” 
“Art of Food Selection.” 
“Inflammation.” 

“Value of Periodic Examinations.” 
“Dr. Still and Little Children.” 
“Fifty Years of Osteopathy.” 

“Body Mechanicians a Necessity.” 
“Nature’s Way Wins.” 

“How Athletes May Keep Fit.” 
“Warnings About Exercise.” 

“What Osteopathy Is and What It Does.” 
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A magazine with thirty-six interesting pages 
earnestly endeavoring to meet your needs. 

And the price is about half the usual charge 
made for this amount and quality of literature. 

Orders for 500 or more are already coming 
in for the March and April numbers. See price 
list on page 532. 





PERSONAL TESTIMONIES 

One’s convictions as to facts whether expressed 
to a fireside friend or in a court of Justice are mat- 
ters that weigh and interest. Experience is a 
teacher. When we have tried out a matter we 
ought to have something of a value to report. Per- 
sonal testimony is the thing that put osteopathy 
over to the world, personal testimonies from one 
to another, from people who have been helped by 
osteopathic treatment. Whereas I was lame or 
halt or blind I walk, am whole, and see. The tes- 
timony of the satisfied patient, the enthusiastic 
patient is the thing that has built up your prac- 
tice and mine. It is these various unsolicited words 
that count. We wish that some of you who are 
still lukewarm on the proposition of using educa- 
tional jiterature in your communities could read 
the enthusiastic paragraphs that come in daily re- 
lative to your Osteopathic Magazine, what it is 
doing and how it serves them and the people to 
whom it carries its messages. The following testi- 
monial is just a sample of those that came in this 
morning and we can multiply them by the hun- 
dreds: 


“We were delighted with the February number. 


We have used thousands of various advertising 
pamphlets and leaflets as we are pioneers in this 
district of Ontario and nothing has excited so much 
favorable comment as the Osteopathic Magazine. 
People get a better idea of Osteopathy and the ad- 
vertisements of our colleges and other institutions 
seem to add prestige. We are going to use the 
magazine in increasing quantities.”"—R. G. Ashcroft. 





AN AVERAGE OF 100 FROM EACH OFFICE 

The world may need other things, but you and 
I know one thing it needs is osteopathy. Child 
or adult—they all need osteopathic care. Shall we 
let other schools do all the therapeutic educating 
in our centers? Hence we are asking if an average 
of a hundred Osteopathic Magazines per month 
may be sent out from the office of each osteopath. 

Omaha has just taken her quota and other 
centers are doing likewise. You received a copy 
of the February number—here is March, just a little 
better. 

Six dollars and twenty cents per month on 
year contracts in bulk, express prepaid and en- 
velopes free—or better still—send us lists of your 
former and present patients and we will pay post- 
age and do the work for you at 1% cents per copy 
extra. 
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SPLENDID MEMORIAL TO DR. W. R. YORK 

Mrs. E. C. Peck, of South San Francisco, Cali- 
fornia, has sent one hundred dollars to the En- 
dowment Fund of the A. T. Still Research Insti- 
tute. This will be carried on the books of the In- 
stitute as “The York Foundation” and the income 
from the money will be used to carry on research 
work, 

Dr. W. R. York graduated from the Pacific 
College of Osteopathy in June, 1903. He did not 
live to carry on the excellent work which was 
expected of him. This one hundred dollars, which 
may be increased by later gifts, will carry on the 
work which he was unable to do. 

Such a memorial as this is far finer than any 
structure of stone could be. Osteopathic service 
can be carried on forever, through the medium of 
the A. T. Still Research Institute. Every osteo- 
path whose death leaves good work undone might 
very fittingly receive such a memorial as this. 

Louisa Burns, D. O. 

What if every osteopath who has finished his 
work would leave such a memorial. The amount does 
not count, it is the spirit of the thing that counts, 
and it should stimulate a host of others. It is the 
many mites of this sort which working together 
achieve results. Churches, clubs, and other or- 
ganizations have such memorial funds. Osteopathy 
made most of us, or at least gave us our chance for 
unique service in the world. Do you know any- 
thing better than such a memorial as this of 
Dr. W. R. York? 





OSTEOPATHIC WHO’S WHO 

Noteworthy achievements by members of the 
osteopathic profession are to be given the widest pub- 
licity possible by the personnel department. The reader 
wants to know all about the man who does something. 
They want to know where he lives, when he was 
born, where he went to school, how many degrees he 
has, what lodges and business clubs he is a member 
of, how much he knows about his special work. Such 
information about osteopaths is to be placed on file in 
the personnel department as fast as the members send 
it in. 

Medico-legal matters sometimes make it necessary 
that all such information be available at once from 
a central authoritative source. 

An osteopathic hospital unit in a city hospital may 
have the favor of the Chamber of Commerce and 
need but a few letters from osteopathic Chamber of 
Commerce men in other cities to make it an enthusi- 
astic booster for the unit. If the A. O. A. has on 
file all the names of osteopathic members of Rotary, 
Kiwanis, Prosperity, Lions, and other civic clubs as 
well as of the Chamber of Commerce the publicity de- 
partment can send such information in the shortest 
possible time wherever it is needed. 

Every osteopath is urged to send complete data 
for the biographical and personnel file at the earliest 
possible time. 
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ALL ABOARD FOR THE KIRKSVILLE 
CONVENTION 

There isn’t an osteopath in the United States 
nor in Canada but should attend the coming con- 
vention at Kirksville, our fiftieth anniversary. 
Never has there been such enthusiasm manifested 
relative to a coming convention as this one, and 
that is as it should be. FIFTY YEARS, think of 
it, and the opportunity to celebrate it in the town 
where the discoverer lived and succeeded in giving 
to the world his discovery, a discovery that has 
meant so much to humanity and so much to the 
individual who has taken it up as a life profession. 

Last week when in Kirksville we found the 
citizens’ arrangements’ committee working on high 
speed; the chairman of every committee is right in 
line and every one a hustler. Every detail for 
carrying out all plans for the greatest convention 
ever has now been worked out in good shape. It 
is up to the profession to come and partake of, and 
help make the greatest convention we have ever 
held. 

We earnestly urge every state organization and 
every osteopath, whether he belongs to the state or 
national organizations or not, to be there and be 
in line in that historical parade on Monday morn- 
ing, May 26, 1924, and help us make that parade an 
epochal event. It will be in the movies, and to 
what degree the parade makes a creditable showing 
is in the hands of the profession. 

We earnestly urge every osteopath to do 
his bit. 

A. G. HILpRETH 





FROM THE PROGRAM CHAIRMAN 


That the Kirksville Convention will go down 
into history as the greatest ever held goes without 
saying. It will surpass all previous efforts, for we 
are growing bigger every year. 

There is splerdid cooperation on the part of 
the Kirksville citizens with Dr. Hildreth at the 
helm and with Drs. Asa Willard, Harry E. Sinden, 
F. P. Millard and others as iieutenants it is bound 
to be a success. The guiding star of it all, Dr. 
William A. Gravett of Dayton, Ohio, is working 
hard with his well-oiled machine to make the 50th 
anniversary of the discovery of Osteopathy one 
well to be remembered, both by the laity and the 
profession. 

Enthusiasm is at a high pitch among the rank 
and file of the profession and the arrangements are 
being rapidly completed so nothing will be left un- 
done to make the Convention a gigantic success. 

It is urged, that all the classes from our va- 
rious institutions hold reunions during the con- 
vention week. 

Suggestions pro and con for the success of the 
Convention will be gratefully received by 


GEORGE W. GOoopDE. 
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CONVENTION NOTES 

The 1924 Convention of the AMERICAN 
OSTEOPATHIC ASSOCIATION will be held at 
Kirksville, Mo., May 26-31. These dates also mark 
the fiftieth anniversary of osteopathy. 

The Transportation Committee has already 
completed arrangements for a special train via the 
Santa Fe Railway to leave Chicago at 10:30 P. M. 
Central Standard Time May 24th and to arrive 
at Kirksville at 8:00 A. M. the following day. 

Dr. James M. Fraser of Evanston, IIl., General 
Chairman of the Transportation Committee, has 
succeeded in having a convention rate of one and 
one-half fares for the round trip granted to mem- 





A BEAUTY SPOT NEAR fl 


bers who will attend this meeting. In order to get 
benefit of this reduction, you must, at the time of 
purchase of your ticket secure from your local 
ticket agent a certificate which when properly val- 
idated by the railway secretary at Kirksville, and 
the required number of 250 or more members are in 
attendance will entitle you to return transportation 
at one-half the regular one-way fare. 

No effort has been made to have convention 
rates apply from Pacific Coast points because at 
the time of the Kirksville meeting, there will be 
in effect the regular round-trip summer tourist 
rates which are slightly more than the one-way 
fares. 
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\ 


Journal A. O. A. 
March, 1924 


More information will be given in the next 
issue of the Journal, but in the meantime make your 
plans to attend this meeting. We are anxious that 
this be the banner meeting of the association. 

TRANSPORTATION COMMITTEE. 





REQUEST 


In trying to create the historic educational film 
for the osteopathic profession it is necessary to have 
as many photographs of the beginning of osteopathy 
as possible. If the old time pioneer osteopaths 
have any pictures of the original building or the Old 
Doctor, or gatherings there that were unique, we 
would be glad to have them sent direct to Dr. A. 





¥KSVILLE—OWENBY’S LAKE 





G. Hildreth. Write your name and address on the 
back of them distinctly and they will be returned to 
you in good condition. Please send same to Dr. A. 
G. Hildreth, Macon, Missouri. 





“The true osteopath is the true physician. He 
must be fitted to do the best thing possible under every 
conceivable circumstance of human suffering.” 





In the central office, keeping the daily O. M. 
record for orders is as fascinating as watching the 
base ball scores. 
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AS TO MEMORIAL SERVICE 

A number of the state officers have written and 
asked if each state was supposed to get a little girl to 
represent that state and drop a token on the grave of 
the Old Doctor. These little girls will be provided 
from Kirksville children and it is not necessary for any 
state to look after getting a child, but if any state 
wishes some particular child to represent them it can 
be arranged if we receive notice two weeks before the 
convention. We don’t want to ask some Kirksville 
children to serve, have them get proper dresses, etc., 
and anticipate the event and then disappoint them, 
which would happen if we made changes at the last 
moment. The states and countries are co-operating 
splendidly. Nationally known men and women have 
accepted invitations to be present. 

Asa WIiarp, D. O. 





THE BIG PARADE 


All State Osteopathic Associations and all members 
of the osteopathic profession throughout the United States 
are hereby notified that on Monday morning, May 26, 
between the hours of ten and twelve, there will be given 
in Kirksville, Missouri, an osteopathic parade as one of the 
features of the celebration of our fiftieth anniversary and 
it is urgently urged that all osteopathic physicians who 
attend this meeting—and it should be 100%—report to 
their state headquarters upon arrival in Kirksville and 
get busy at once in helping to make that parade one of 
the greatest events in the history of the profession. This 
means every individual in the profession. Awake to your 
duty and help us in every possible way. Headquarters for 
“"\" state associations will be announced at the information 

.Jeau either at one of the hotels or main convention 
hall. 





GET IN THE MOVIES 


There is a movement on foot to create a historical 
educational film covering the ground of the origin, growth 
and development of osteopathy and culminating with the 
main features of the coming historical convention to be 
held at Kirksville on our fiftieth anniversary. In order to 
make this film what it should be a request has been made 
of those who are conducting osteopathic sanitaria and in- 
stitutions for the cure of the sick osteopathically to send a 
good photograph of not less than 7x9 inches of their in- 
stitutions to Dr. A. G. Hildreth, Macon, Missouri. This is 
importapt and should be attended to at once, 





NOTICE TO STATE ORGANIZATIONS 

This appeal comes for you people to work up en- 
thusiasm in creating plans for a demonstration in the 
historical parade to be held Monday before noon, May 
26, at our coming convention. 

We are endeavoring to get a good moving picture of 
this parade in order to perpetuate the historical features of 
that gathering, and it is up to the members of the pro- 
fession in the several states to take an interest and help 
to make that parade a most remarkable one. Floats, 
banners, designs, numbers, everything will count. 

Prizes will be offered for the following features in the 
parade: 

1. Most unique display or showing by a state, province 
or national delegation. 

2. Most beautiful float. 

3. Float best showing osteopathy’s history, growth or 
development—open to everyone, organization or individual. 

A. G. Hildreth, D.O. 





506 


OMAHA’S PROGRAM 


We are still hearing from Greater Omaha’s Os- 
teopathic Association radio program. And few will 
know how far Omaha’s voice was heard or what their 
program accomplished. The biggest feature is its 
stimulant to like centers in every state. Let us get 
on the wire and listen to Washington, Montana, Texas, 
and New York and other centers. Omaha has shown 
the way. Now it is your turn. If you can go them 
one better give us a chance to tell you so. 

The medical people are making every possible use 
of this meduim of lecturing. On a recent night one 
doctor at KYW spoke for a half hour on the features 
appearing in the March “Hygeia,” reading parts there- 
from. There are enough good features in every issue 
of the Osteopathic Magazine to give you a dozen for 
broadcasting. 

Don’t forget to say that a free copy will be sent 
to each applicant who sends in a post card. It is a 
great piece of health service you are rendering the 
public which incidentally tells them something about 
osteopathy. 





FIFTY YEARS OF OSTEOPATHY* 


All that a man hath will he give for his life—his 
fortune for health, a million dollars for a new stomach. 

“What shall I do to keep well?” is the question 
the wise man asks as he views the wrecks by the way. 

“What did you do when you were ill last?’ was 
the question asked recently of seven thousand Chicago 
people in all walks of life. Ninety per cent of these 
answers indicated great independence and non-con- 
formity to past tradition. Anyway, through the more 
scientific and natural methods of today, nearly ten years 
have already been added to the span of life. 

We are not anxiously concerned about those folks 
who, having nothing to do, spend most of their time 
and energy trying to find a place to do it. They will 
struggle through after a fashion. But the workers of 
the world—men and women in home and office, on 
farm and in factory, the toilers and thinkers, the givers 
and doers, the burden-bearers, old and young—these 
require consideration for they are the people who are 
keeping this world safe, sweet and livable. 

Born in the western part of old Virginia was a 
man who, like Lincoln, partook of the ruggedness and 
strength of his environment. From a lover of the 
forests and hills of his childhood, he grew to be a lover 
of mankind, among other things establishing two col- 
leges solely for the benefit of others. Such was Dr. 
Andrew Taylor Still. 

Time is the test of men and institutions and time 
plays no favorite. You take the acid test and you are 
or you are not. Osteopathy was a new idea fifty years 
ago and new ideas sometimes disturb. Fifty years is 
not a long time, but it is long enough to try out any 
theory or practice. In that time many therapeutic 
ideas have been heralded to the world to drop into 





*This address by the Editor was broadcasted from the WOAW 
Station, Omaha, February 18, as part of the program arranged by the 
Greater Omaha Osteopathic Association. 
exception of subheads and a few minor changes. 
lished in full in the April Osteopathic Magazine. 


It is printed as given with the 
Tt will be pub- 
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darkness like sky-rockets, but osteopathy—after a 
steady growth of fifty years—presents a record of 
which any school may well be proud. 

As a writer in a recent issue of a magazine puts it: 

“Perhaps no greater event in the history of twen- 
tieth century medicine took place than the founding 
of osteopathy by Andrew Taylor Still, a keen-minded 
student of anatomy and physiology, who saw that most 
disease was caused by structural perversion which had 
to be mechanically corrected to maintain health.” 

It is somehow easier to believe in a man if he is 
giving to humanity rather than if he were exploiting 
his fellows. 

Just a half century ago this physician of the old 
school, an army surgeon, experiencing poverty, ridicule, 
and misunderstanding in his eager search for healing 
truth, conceived that the forces which make for life 
and health are within the body, that the body is a 
marvelous living machine having within itself all the 
defensive and reparative forces which, if kept in normal 
adjustment and environment and rightly engineered, 
will be able to prevent disease and disorder and over- 
come these enemies when they attack, that if the body 
becomes structurally deranged ever so slightly, faulty 
function and disturbed chemical processes will quickly 
follow. 


Osteopathy 
medicine. 


Out of the furnace of affliction new truth is born 
and dire necessity has mothered many an invention and 
idea that has revolutionized the ways of men. Driven 
by the sting of defeat when the best medical counsel 
and skill of his day failed to save members in his 
own and neighbor’s households, Doctor Still determined 
that the fault lay not with the great Architect of the 
body, but in man’s ignorance of Nature and Nature’s 
laws. For eighteen years he patiently studied and 
practiced before venturing a new school. The thrilling 
story of these years of hardship equals that of any 
great heart consecrated to the search of truth and the 
relief of suffering. Only a remarkable physique in- 
herited from a father who pioneered as an early medical 
missionary made him equal to the labors that he car- 
ried on until his ninetieth year. Love and understand- 
ing with infinite capacity for taking pains make a genius 
and it is through the medium of such unselfish souls 
that truths find their way to man. 

Brave is the man who will cut new paths across 
established ways or venture into new fields in the search 
for new truth—but Andrew Taylor Still ventured and 
today the scientists not only in our own research lab- 
oratories, but the scientific researchers everywhere are 
constantly bringing forth new proofs that the principle 
which Dr. A. T. Still discovered fifty years ago and 
called osteopathy is not a fanciful vagary but a solid 
scientific fact. 


The sick poor, especially little children, claimed Dr. 
Still’s heart interest. 


The drugstore you need for health is not around 
the corner but in your own body. The fountain of 
youth and beauty is not in some fabled waters. Re- 
juvenation is not secured by way of a jug or jungle, 
but through the mind and body brought to normalcy. 
If the body is out of order someone must know how 
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to put it right. Someone who understands must re- 
lease its defensive forces and healing potions. That 
is the reason for osteopathy. It was because Doctor 
Still so keenly sensed this truth that he was always 
ready to give his last dime and the finest fiber of his 
great heart to make it available to all. It was the “Old 
Doctor” who became so interested in examining a little 
crippled charity patient who had come on her crutches 
to the rear of the home and accidentally met him that 
he forgot all about the wife of the most prominent and 
influential United States Senator who was waiting for 
him in the parlor. 

; Wherever and whatever the illness, Nature’s way 

WiMs, 

Osteopathy is effective in all diseases considered 
curable and some heretofore believed incurable. This 
includes acute, chronic and general systemic conditions 
and contagious diseases. It does not claim to be a 
cure-all, but when the body is disturbed structurally 
so as to interfere with the nerve supply or the circula- 
tion slowed, the vitality and function of all organs are 
lessened, poisons accumulate and disease begins unless 
gentle specific treatment is early applied. 

Scientific, Economic, Effective 

The industrial and insurance worlds are rapidly 
recognizing the economic value of this therapy. Steel 
plants and factories all over the country are beginning 
to test out the practical value of osteopathy among their 
employees. ‘This therapy,” as one superintendent puts 
it, “has already saved us many thousands of dollars, 
because in all sorts of cases it puts the risk back on 
the job with the least possible delay and with no after- 
math.” To these firms it is a pure business proposition. 
This method helps to put the red figures large on the 
right side of the ledger and anything that does this is 
good business for a firm and for an individual. 

The world message from every school of healing 
is, or at least should be, prevention cf disease and 
keeping folks fit, whether it be curing a grouch or sav- 
ing folks from a multiplicity of surgical operations. 
It may be that the prescription you most need is “Court 
the out of doors—breathe more—play more—pray 
more—forgive and forget.” The old grudge affects 
your internal secretions and these internal secretions 
affect you. A sudden burst of indignation may be 
excusable, but an unforgiving heart is its own poison. 

There’s a reason, when for fifty years this science 
has held the increasing interest of the world’s best 
people. 

Osteopathy is a reasonable method. It is a natural 
way of getting well and keeping fit, so it makes a wide 
appeal to people like Mme. Galli Curci, who gives 
$10,000 concerts for a children’s osteopathic clinic, 
saying, “They are getting something here they cannot 
get elsewhere,” like Roosevelt, who, detesting the arti- 
ficial, gave osteopathy the stamp of his approval; like 
John Burroughs, the naturalist, who heartily com- 
mended it. In pain, fevers, a boy’s green apple stom- 
ache, or the dread pneumonia Nature’s way wins. 
Even little children have learned to cry not for cas- 
toria but for osteopathy. 


Some other schools have followed. Osteopathy 
leads. We believe in all truth whenever scientifically 
proved. Give us less contention—more concentration on 
health matters. 


The osteopathic school of practice is the first to 
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emphasize slight physical faults in the spine as causes 
of disease, but it does not fail to recognize dietary 
errors, infection, and physical and environmental strain 
as contributing and sometimes causative factors. 

There are three fundamental body processes—the 
chemical, the physical and the mental. 

The drug schools place the chief emphasis on the 
chemical processes of the body, and lesser emphasis 
upon the physical and mental processes, whereas the 
osteopathic school places the chief emphasis on the 
physical processes, and less emphasis on the chemical 
and mental. 

We have no contention with scientific, fair-minded 
men of other schools. We are all coming closer to the 
great truths of life and to a better understanding. 
ur moneys and energy must be spent in research and 
clinics and not in warring with each other. In building 
up, not in tearing down. 


Body mechanicians are a necessity. 


Into athletics osteopathy has come to stay. Scores 
of teams in universities, colleges, and high schools have 
for years had doctors of osteopathy in charge of their 
athletes. Scientists have determined that the Babe 
Ruth hits are made because there is a more keen and 
accurate coordination between all the nerves and mus- 
cles of the body. There won’t be many home-runs if 
there is something that needs adjusting. Brain and 
brawn must check up together. It’s that little leak 
of energy that weakens and the twirler fans us. 

The correction of eyes, cars, thoughts or feet-— 
nothing must be overlooked. 

Take care of your body machine. You can’t get 
a new model next year. Get it fixed now while it is 
worth fixing. Most people are worth the repair bills 
but the Life Extension Institute declares that 800,000 
people in this country will die this year from diseases 
that could have been prevented or at least postponed. 

This is why we emphasize the absolute need for 
everyone, child or adult, to have a thorough physical 
examination once every six months. Power and joy 
are the normal heritage of humanity, but only indiffer- 
ent power can be generated in a broken machine or 
distraught body. Only the spirit of heroism can distill 
joy in the crucible of affliction, but, thank heaven, it 
can be done. Heroes and heroines there are; more of 
the latter we must admit, for men do not score high as 
amiable sufferers. Jt is human beings that we must 
care for, not simply a disease treated or a case handled. 
IVhen we are ill, it is the intelligent personal interest 
of the family physician that counts. It is this element 
that gives the sick courage and confidence and is no 
small factor in the recovery. 


The rift in the lute may spoil the music. The leak .¢ 


in the dyke may threaten safety. 

The mechanician who examines your body machine 
must be an expert on bodily conditions. He should 
be able to put his fingers on the trouble, if there is 
any. A thorough inspection may prove you are in 
class A condition and save days of worry. A spinal 
examination is one of the first essentials, but it is only 
one of the essential factors. 

Any one knows enough to call a doctor when he 
is sick abed, but it is a wise man who considers the 
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ounce of prevention and avoids the pound of cure. It 
is the small beginnings of disease that must be detected 
and corrected. These can be found by a skilled 
anatomist. If a man’s mind and body do not purr along 
like a happy singing motor the whole day through 
there’s a drag somewhere. He hasn't the right sort of 
gas in his cylinders or the carburetor needs adjusting, 
and he will never make the grade in high or reach the 
century goal for which he was planned and physically 
built. Perhaps it’s in his spine. There’s a reason for 
the old adage, “A man is as old as his spine.” 

It takes four years beyond high school or college to 
become an osteopathic physiciaw. Two thousand students 
are in our eight colleges. 

News columns declare that there are 25,000 fake 
doctors in this country, some of them ex-plumbers and 
“gold diggers.” We are not quite clear just why any 
one in the lucrative trade of a plumber wants to be a 
doctor. We have not heard of any of them breaking 
into the osteopathic ranks. Why should they? There 
are no short-cut courses or “diploma mill” routes to the 
degree. 

A few decades ago there were seventeen students 
studying this science; today there are eight modernly 
equipped colleges with laboratories of all kinds and 
hospitals and clinics. These colleges are in the cities 
of Des Moines, Kansas City, Chicago, Boston, Phila- 
delphia, Los Angeles and two in Kirksville, where the 
semi-centennial anniversary of the founding of osteop- 
athy will be fittingly celebrated in May. 

Our hospitals and sanitariums, of which there are 
already more than sixty, are increasing every year. In 
Macon, Missouri, is a million dollar sanitarium given 
over entirely to the care and treatment of those suffering 
from mental and nervous diseases. This institution 
has a remarkable ten-year record showing restoration 
to physical and mental health of twenty-five to fifty 
per cent of its patients. 

Our security as a nation is determined by the pro- 
tection we provide for the life and health of childhood. 

In honor of Doctor Still, and in the name of 
humanity, our profession is placing special emphasis 
this jubilee year on the establishment of free clinics in 
every community. Hundreds of these clinics were 
opened during the last two years for mothers and chil- 
dren. Normalized bodies make for safer and happier 
motherhood and better babies. We dare not neglect 
the potential fathers and mothers of our race. A mil- 
lion children are over-worked in this country and more 
than a million undernourished. Some day we will de- 
vote as much thought to the welfare of children as to 
Iowa and Nebraska pigs and pumpkins and then no 
bullying profiteer will ride to place and power on the 
sagging shoulders of these little ones. 

We need more students, more men and women 
physicians to man our clinics, hospitals and sanitariums, 
but especially to care for pneumonia, “flu” and like cases 


in which osteopathy has become the specific effective 
measure. 


It is through the generous support of our friends, 
through you, that our eight colleges have been de- 
veloped that our school of practice has grown from a 
handful of men and women to many thousands of 
practitioners throughout the whole world; that we now 
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have in our eight colleges two thousand eager students 
with high school or college diplomas; that these stu- 
dents must take a four-year course for the degree of 
osteopathy, and a six-year course if they are to practice 
surgery, these being the requirements of the national 
association; that osteopathic practice is legalized in 
practically every state in the union. Our graduates 
take the same or equivalent examinations as medical 
graduates before they can be licensed to practice. All 
this and more has been due very largely through the 
generous response and support of our friends, the gen- 
eral public. It will be because of your continued con- 
fidence that the next fifty years shall find still greater 
achievement. 

He who stands between life and death; who steps 
in where angels fear to tread; who helps man grapple 
with his last dread foe, he, the physician, should of all 
men be wise, honest, and clean, so send us only the 
best young men and women from your high schools 
and colleges, that we may train and make of them 
osteopathic physicians who after four or more years 
of training shall come back to serve you as family 
physicians and surgeons thoroughly prepared for every 
good work. 


Through these Fifty Years of Osteopathy, three 
achievements stressed—liberalized medicine, structural 
integrity, nature’s sufficiency. 





RADIO PROGRAM APPRECIATED 


Among those who sent congratulatory telegrams to 
the Greater Omaha Osteopathic Association the night of 
the special radio program were the following: Osteopathic 
Hospital, North Platte, Nebraska; Dr. M. C. Brewington, 
Albuquerque, New Mexico; Dr. W. A. Gravett, Dayton, 
Ohio; Dr. U. M. Hibbets, Grinnell, Iowa; Dr. E. A. Ward 
and Dr. McGavock, Saginaw, Michigan; Dr. H. B. Mason, 
Temple, Texas; Dr. Schoolcraft, Watertown, South Dakota; 
Dr. H. V. Halliday, Kirksville, Mo.; Dr. A. G. Hildreth, 
Macon, Mo.; Osteopathic Woman’s Club of Chicago; Dr. 
Collard, Coon Rapids, Iowa; Dr. J. R. Ingalls, Minneapolis, 
Minnesota; Atlas Club, American School of Osteopathy; 
Chicago Osteopathic Association and American Osteopathic 
Association; Dr. Otis L. Dickey, Joplin, Missouri; Mr. 
Hulzbus and Mr. Dean Weldon, Mondamin, Iowa; Dr. 
F,. A, Gordon, Marshalltown, Iowa; Dr. J. M. Edmund, 
Fairbury, Nebraska; Dr. B. Turman, Kirksville, Mis- 
souri; Dr. H. E. Reuber, Sikeston, Missouri; Drs. C. S. 
Pollock, L. S. Keyes, and F. M. Shoush, Minneapolis, Min- 
nesota. 

Besides these, a number of letters, cards and telephone 
messages were received. 





We are happy to report that there are fewer 
delinquents this year than for a long time. The 
fine spirit of loyalty that is being shown in nearly 
every section of our Association is most encourag- 
ing. There are still all too many who are not 
members of the national association. We are plan- 
ning special effort in behalf of these. Surely all 
will wish to be counted actively for osteopathy 
and its organizations this semi-centennial anniver- 
sary, and you will bring in at least one new mem- 
ber. 





The January class of the Des Moines Still 
College of Osteopathy has registered 100% mem- 
bership in the A. O. A. A story of this class will 
appear in a later Journal. 
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DEPARTMENT OF PUBLIC AFFAIRS 





F, P. Mitrarp, D. O., Toronto, Chairman 


BUREAU OF FREE CLINICS 
JosEPHINE L, Peirce, Lima, Chairman 


BUREAU OF PUBLIC HEALTH AND 
EDUCATION 


D. L. Crark, D. O., Denver, Chairman 


BUREAU OF INSTITUTIONAL AND INDUS- 
TRIAL SERVICE 


E. Cram Jones, D. O., Lancaster, Chairman 


Again, we will have to leave the other depart- 
ments until next issue in order to feature the clinic 
bureau, as everything centers around the establish- 
ment of clinics during the month of March, while 
SPINAL CURVATURE WEEK is on. 

Dr. Josephine Peirce is extremely interested in 
clinics and states in a letter, “I know of nothing 
more helpful than stories of our clinics and reports 
of details used in starting them.” From her many 
enclosures, we are selecting a few that will give 
those osteopaths desiring to establish clinics some 
idea of how the other fellow goes about it. 

Out in the state of Iowa, where the famous 
“TOWA OSTEOPATHIC BULLETIN” is pub- 
lished, Dr. H. B. Willard states how he established 
his clinic. This is very interesting material, indeed, 
and reads as follows: 


“A clergyman friend of ours was first consulted, informed 
of our plan and asked for his support, He consented and 
started out with me to interest five other people in this city. 
Each of the people visited were only too glad to be of 
assistance in such a work. 

“Our plan was to have an Executive Board composed of 
six people, not including ourselves, who would handle the 
business end of the work and look after the finances (but 
not finance it, as it was to be self supporting) and have one 
member be present at each clinic session. The meetings of 
the board were to be once every two months. It was decided 
to charge a fee of ten cents a treatment, payable regularly, 
but should some one be unable to pay even so small an amount, 
they should be treated regardless. 

“A constitution was drawn up by myself and submitted 
at the first meeting of the board, at which time it was adopted. 
The first clinic was advertised by a notice in the papers and 
announcements made by the pastors of the various churches. 
The clinic was held July 28th. Since then it has continued 
to grow rapidly. Up to October 17th, we had treated 342. 

“The clinics are held in our offices every Wednesday and 
Saturday, from 9 a. m. to 12 noon. (We do not expect to be 
able to continue to give so much time to this during the win- 


r.) 

“All children between the ages of one and twelve are 
accepted for the clinic, providing they are not suffering from 
some contagious disease. 

“Each child goes through a rountine examination which 
includes: Eyes, ears, nose, throat, teeth, tonsils, glands of 
neck, axilla, inguinal, chest, heart, abdomen, skin, spine, lesions 
of cervical, dorsal, lumbar, sacrum and innominates.” 


Down in Kentucky, the Morganfield Sun gives 
the following statement regarding the free clinic 
established there: 


“Beginning Feb. 13th, the Welfare League will open an 
Osteopathic Free Clinic for children at the office of Dr. J. A. 
Stiles, in the Cottingham Building, in this city, so that the 
needy white children twelve years old and under will receive 
osteopathic treatment without charge. No contagious diseases 
will be accepted for treatment in the clinic. 

“The clinic will be conducted under the direction of the 
Bureau of Free Clinics of the American Osteopathic Associa- 
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tion, which has found that fully seventy percent of all school 
children examined possess some defect of the spine which 
causes bad effects to the health and efficiency of the child. 
Thousands of children are being treated at these branch clinics 
over the country and remarkable results have been obtained. 

“Application for treatment should be made at the office 
of the Welfare League from 8 to 10 a. m. on Wednesday and 
Saturday mornings. 

Mrs. Givens Brown, 
Sec’y of WELFARE LEAGUE.” 


Two days earlier, in the Evansville (ind.) 
Courier, the following announcement was made, 
showing the interest the papers have in the way 
of news items regarding clinics. 


“MORGANFIELD TO GET CLINIC FOR CHIL- 
DREN.” Morganfield, Ky., Feb. 11—(Special)—A free 
osteopathic clinic for children under 12 years of age will be 
established in Morganfield under the direction of the bureau 
of free clinics of the American Osteopathic Association. The 
clinic will be held in the office of Dr. J. A. Stiles. Applica- 
tion for examination must be made through the Welfare 
League.” 


In Michigan City and LaPorte, Indiana, Drs. 
Fogarty had a nutrition worker who used the fol- 
lowing blank and sent a number of children out of 
her classes to the free clinics conducted by Dr. 
Fogarty. 

“A physical examination shows that...........++++- senees 
has a slight curvature of the spine. A free clinic for children 
as ee ere rer re for the 
purpose of preventing and correcting spinal curvature. ...... 
would benefit by having treatments, and Drs. 
i tGreacunn weeeGinaea eae OD dacswncassessbansausk Oe ee 
to co-operate by giving the children free examination, and, 
when necessary, treatment. 

“The children’s clinic meets Tuesday and Saturdays from 
4 to 6 o'clock P. M., but it will be most satisfactory for you 
to telephone for an appointment Address, Drs............... 
Sion Sacntacdie wna a ae ea Telephone, ....... 

“Yours truly, 
Ee ee ere 
Nutrition Worker.” 


Dr. Josephine Peirce sent the following letter 


to the State Chairman: 
“My dear Doctor: 


SPINAL CURVATURE WEEK will be observed the 
week of March 10th. The Bureau of Clinics of the A. O. A. 
is cooperating in the campaign with the National League for 
the Prevention of Spinal Curvature, and is urging the estab- 
lishment of Osteopathic Clinics for children as an especial 
feature of the week’s activities. 

“Will you cooperate in our clinic program and forward 
the enclosed information to your Clinic Chairman, at once? 

“Will you forward a list of Clinics of your State and 
the name and address of your Clinic Chairman? 

“Tf you have no Chairman, will you appoint one and carry 
out the above suggestions? 

“Will you please forward to me copies of all press no- 
tices, and comments re: your Clinic? 

“Will you attend our Clinic Convention in Kirksville, at 
which time definite policies and uniform plans and programs 
will be discussed ? 

“Does the slogan, “A Clinic for Every Osteopath” appeal 
to you? If not, say it with another. 

Fraternally yours, 
(Signed) JosepHine L. Petrce. 


So, you see, there is a wonderful interest being 
taken in the establishment of free clinics, and if 
everyone will assist just a little we will have at 
least one hundred more clinics before Convention 
time. 

Again, I apologize to Drs. Jones and Clark for 
not giving them space in this issue, as they have 
sent in some very valuable material. 
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R. B. Gitmour, D. O., Stoux City, CHAIRMAN 
Bureaus 
(1) Censorship—S. H. Kjerner, D. O. Kansas City. 
(2) Hospitals—Leslie Keyes, D. O., Minneapolis. 
(3) Professional Education—W. C. Brigham, D. O., 
Los Angeles, Calif. 
(4) Program—George W. Goode, D. O., Boston. 
(5) Publication—George V. Webster, D. O., Carth- 
age, N. Y. 
’ (6) Statistics—John Peacock, D. O., Providence, R. .I 


DUAL MEMBERSHIP 


The question of the feasibility of the dual mem- 
bership clause in the constitution of the A. O. A, is 
one that constantly recurs to the attention of both 
A. O. A. and Division officers. Is it a practical thing 
to do? Is it conducive to the best interests of the 
national and state organization? Does it promote the 
enthusiasm of the individual member? These and 
many others of like import impell the writer to advance 
a few of the reasons he believes prove the contention 
that dual membership is a wise provision in the consti- 
tution. 

Fundamentally the professional association exists 
because of the necessity for protection and upon that 
foundation are reared other departments or organiza- 
tion work; better research, improved technique, dis- 
semination of results of individual experience, better 
and stronger schools, greater publicity for the science, 
more widespread opportunity for public service and 
many other desirable features. 

Since the government of this nation is a union of 
smaller subdivisions and since these states regulate by 
statute the privileges, duties and obligations of the 
practitioner, it is evident that the greater degree of 
necessity for protection exists in the state. Therefore 
one reason that the individual maintain membership in 
his division or state society. In addition, the fact that 
division meetings are held in cities of easy access to 
every one within the territory of that division. Here 
is the opportunity to acquaint many with new develop- 
ments in the science and in the profession. Many can 
be kept in touch this way who can not attend national 
conventions. 

Second only to the prime and original necessity 
for organization, is the duty of any profession in whose 
hands a great and vital truth rests, of broadcasting 
that truth to all the world. Doubly so is that true in 
connection with the healing profession. 

Since the influence of a division society is not 
much more than state wide, a larger organization 
representing nation and world wide professional 
thought is necessary and the national association 
occupies this position. 

It is in the national association that the individual 
has the opportunity of assisting in the preservation and 
development of the science. Here, by the combination 
of finance and effort, is provided means and opportun- 
ity for research, for greater public service, for wide 
spread education. Here, too, is opportunity to for- 
mulate and express the policy and belief of the pro- 
iession at large. These are real and vital reasons 


for membership in the national association. 
Then comes the question as to whether or not 
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dual membership is of practical value to the indi- 
vidual practitioner. ‘To the writer it seems self 
evident that it is much more so than would be mem- 
bership in either alone. To continue the parallel 
drawn above it may be said that his state associa- 
tion membership can be viewed as an insurance in 
the privilege of practice and prestige in his locality 
and secondarily the advantages obtained there. 

In the national association is his opportunity to 
render the wider service that should be part and parcel 
of every good physician’s ambition in life. There also 
is his opportunity to aid in the development and per- 
petuation of the science to which he has given his life- 
time. 

From any and every angle involved it would 
seem that dual membership is the logical answer to 
professional society problems. 
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H. M. Wacker, D. O. 
Ft. Worth, Texas 


Secretary of the Society for the Advancement of Osteopathy. 





Any questions on advertising will be answered through 
this column. No names will be printed. 





A. LETTER FROM ST. JOSEPH, MO. 
Dear Dr. Walker: 

Just a line to tell you we received the mats of the 
osteopathic ads. Thanks very much for your prompt- 
ness in getting them to us. 

To my mind the work of the Bureau of Osteopathic 
Education on this educational campaign in the national 
magazines is the most helpful and most progressive en- 
terprise ever attempted by the osteopathic profession 
and will doubtless do more to educate the public to the 
value of osteopathy than any other thing, save only the 
unparalleled results following the proper application o} 
the osteopathic adjustment principles in the treatment 
of disease. 

I want to thank you, too, Dr. Walker for the several 
names you have sent me of persons in my territory 
who have written the Bureau to secure further infor- 
mation on osteopathy after they had had their interest 
aroused by the osteopathic ads they had seen in the 
“American” and other national magazines. 

The City Osteopathic Association of St. Joseph is now 
making a contract with our best daily newspaper to run 
osteopathic ads in each Sunday paper for the year 1924. 
This step was unanimously decided on by our Associa- 
tion in December of last year and I don’t mind telling 
you that we had been repeatedly urged by our best cli- 
entele of the city to do this. 

Fraternally yours, 
M. L. Hartwe tt, D.O. 


I wonder how many of the profession appreciate 
the point referred to in the third paragraph of Dr. 
Hartwell’s letter. He speaks of “names you have 
sent me.” These are names of persons “who have 
written the Bureau” after “they have had their in- 
terest aroused by the osteopathic ads they have 
seen.” 

You osteopaths who are not now members of 
the organization back of the first concerted, organ- 
ized effort to educate the public in a big way should 
know some facts about these people who inquire. 

First, let us look at a comparison. Fountain 
Head News, the official chiropractic publication for 
December 23, 1922, gives the total of referred per- 
sons from their entire national program as 1,692. 

A few days ago a copy of the U. C. A. Herald 
brought the information that the chiropractic adver- 
tising for 1923 had produced 1,150 inquiries. 
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DEPARTMENT OF 
The work of the Bureau, with less money at 

our disposal, and considerably smaller space in pub- 

lications produced 2,298 in this same period. 

We do not point to this in any effort to be- 
little the efforts of the other school for, while we 
are not at all in harmony with many of its teachings 
and policies, we do have a sincere regard for the 
aggressiveness with which they tackle a job and 
the support which is given to the leaders by the 
rank and file of that profession. 

But the point that should go home to the osteo- 
pathic physicians who read this is that measured by 
“persons who have written to secure information” 
osteopathy’s effort leads 2 to 1. 

We know of no greater evidence of the value 
of the work we are doing. And we do not believe 
that any doctor should require much greater in- 
centive to influence him to add his support to that 
already being so liberally given by a fifth of the 
profession. 

Dr. Hartwell’s letter contains food for serious 
thought with those local associations who want to 
tie up this National Advertising with their iocal 
efforts. The mats he refers to will be furnished to 
any Society member. 





DR. A. A. GOUR ANSWERS A. M. A. 
SPOKESMAN 

Every osteopath who is a reader of the popular 
magazines, knows how often they publish articles by 
spokesmen of the A. M. A. The subject of these 
articles is, quite frequently, osteopathy. That these 
same publications do not print the other side of the 
story is due to the fact that they refuse answers sub- 
mitted to them by writers favoring the cause of osteop- 
athy. 

One of the worst offenders of recent date is Dr. 
Morris Fishbein, one of the editors of the A. M. A. 
Journal. His last articles slandering osteopathy ap- 
peared in the “American Mercury” for February, also 
in various prominent dailies. 

Dr. A. A. Gour, nationally known osteopath, 
writer and teacher of prominence, author of “Thera- 
peutics of Activity,” and staff writer of the Chicago 
Daily News, has joined the editorial staff of Pearson's 
Magazine and, as his first contribution, he will answer 
Dr. Fishbein’s attack on osteopathy in the April issue 
of Pearson’s. It will be a very strong and fearless 
indictment of the methods used by this exponent of the 
A. M. A., and every osteopath should read it. 

Dr. Gour will also conduct a department on health 
activities as a regular feature of Pearson’s. 

There is a likelihood that certain interests will use 
their influence to keep Pearson’s off your news-stand. 
In that case, communicate with Dr. Gour, care of 
Pearson's Magazine, 157 E. Ohio Street, Chicago, Ill. 





A NEW CONTRIBUTOR 


Our readers are fortunate in having the first 
of a series of articles on diet by Dorothy E. Lane 
in this Journal. 

Mrs. Lane’s “Nutrition and Specific Therapy,” 
which is advertised in this issue can be secured at 
this office. See coupon attached to the ad. 
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OSTEOPATHY FIFTY YEARS OLD 


Editor Every Evening: 

Very few outside of those actively interested in the 
subject, know that this year marks the fiftieth anniversary 
of the birth of Osteopathy. 

Fifty years ago the tenets of the then new science, were 
given to the world by Dr. Andrew Taylor Still, a physician 
of the “regular” school and surgeon in the Civil War. 
Osteopathy was not discovered by accident, but was la- 
boriously worked out and represented years of careful re- 
search, dissection and experimentation. Dr. Still gave to 
humanity precepts that were new and radical, but which 
were and are, founded on the indisputable laws of nature, 
and which in fifty years actual application have not had to 
be changed. 

The one outstanding axiom of the Osteopathic School 
might be summed up in the following: 

“Normal structure means normal function,” and in- 
versely, “Deranged structure means improper function.” 

The keynote of Osteopathic practice, as promulgated 
fifty years ago, is adjustment. Adjustment of any and all 
deranged structures of the body; adjustment of environ- 
ment; and adjustment of the mind (physicology) and ad- 
justment of habits, diet, etc. 

The State Charter of the original School of Osteopathy, 
located at Kirksville, Missouri, and granted some four 
decades ago, specifically states that Osteopathy is a system 
of healing and surgery, based principally upon adjustment, 
especially of the Spinal Column and its adjacent parts. 

Unlike various other schools and cults of adjustive 
therapeutics, which have sprung up in recent years, the 
Osteopathic Colleges embrace all of the Medical Sciences 
and maintain a standard of education equal in length, quality 
and comprehensiveness to those of the two older Medical 
Schools. 

In other words, the Osteopath is recognized before the 
law as a physician and is licensed as such, the only differ- 
ence being in method of treatment. 

From a humble beginning, breasting strong opposition, 
which has abated only in recent years, the Osteopathic 
School of Medicine has grown to number about ten thou- 
sand physicians, nine up-to-date, class A colleges and 
numerous hospitals, scattered throughout the United States. 

Thus, at this Anniversary, it is fitting that we review 
briefly, the history and accomplishments of this far-reach- 
ing, strictly American School of Medicine. 

Roger M. Gregory. 
Del., 


Wilmington, Jan. 25, 1924. 





IN DEFENSE OF OSTEOPATHY 


To the Editor of The Nation: 

Sir: In the issue of The Nation for January 30, H. L. 
Mencken, in an attempt to be amusing, speaks of “os- 
teopaths . . . and other quacks.” This may appear a sub- 
ject for persiflage, but to those of us who are practicing 
this specialty it is a reflection which cannot be passed 
over lightly. 

In the dictionary definition of a quack—“a pretender to 
medical skill, an ignorant practitioner or empiric”—a lack 
of education, training, and regulation is implied. For the 
benefit, then, of Mr. Mencken and others who are laboring 
under a misapprehension regarding the status of the os- 
teopath today, be it known that the osteopath is a licensed 
physician. He takes the same examination that any other 
doctor does before the State permits him to practice. In 
order to take this examination he must have been graduated 
from a college which is under the control of the State 
Board of Regents; this insures definite educational en- 
trance requirements and definite scientific training. This 
course in the college is four years and is substantially the 
same as that of other medical colleges, with this exception. 
that orthodox drug therapy is omitted and osteopathic and 
physical therapy substituted. 

The osteopath, having been trained in colleges under 
State supervision, takes State board examination in surgery, 
diagnosis, obstetrics, pathology, bacteriology, hygiene, 
sanitation, and allied subjects. Having, therefore, as thor- 
ough a comprehension of disease as any other doctor, it 
is reasonable to suppose that an osteopath can prescribe 
proper treatment. 

This of course is a thing apart from quackery. 

New York, February 1. Eugene R. Kraus. 
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CONTROL OF SURGEONS 

The following article consists largely of quo- 
tations from a contribution to Harper’s Monthly 
Magazine by an eminent authority. The subject 
material was reviewed and approved by members 
of the American College of Surgeons, and is pre- 
sented to our readers to show them the sort of re- 
action against indiscriminate surgery and domina- 
tion of surgeons in other than purely surgical fields 
that is appearing in the profession generally, even 
among the better class of surgeon’s themselves. 

“Let us see the surgeon through the eyes of 
surgeons.” He is like any other man—human, sub- 
ject to temptation, greed, vanity, praise or criti- 
cism. 

He is liable to error, and the ghastly fact is 
that his error may cost human life. More than 
that, these men know that his greed may cost 
human life; his vanity may cost human life, his 
love of praise or fear of criticism may cost human 
life. 

Knowing these things surgeons have been ask- 
ing themselves the past dozen years what was to 
be done? 

How to control surgeons became the glowing 
question among doctors and surgeons. For many 
years this question remained unanswered, and then 
someone got this idea: Surgeons operate in hos- 
pitals. The place to control surgeons is in the 
hospital. Let the hospital control the surgeons. 

In Boston it was suggested that there were 
two kinds of hospitals in the United States: One 
kind which was a sort of boarding house for ill 
people, with a private room in which a surgeon 
could do to his patients whatever he pleased; a 
second kind which accepted the responsibility for 
its patients and their welfare, and tried to keep 
track of whether it as an institution was helping 
or hurting people. 

The first kind is being driven out of existence 
rapidly. To cut the “greed glands” out of surgery 
has been the first step. The accountability of sur- 
geons has been fixed to an extent that their pro- 
fessional doings are being recorded by accurate 
records, pathological and laboratory examinations, 
X-ray tests, etc.—all under control of the hospital. 
The Internist in the hospital is now the authority 
in power who gathers from various sources, includ- 
ing surgical diagnosis, all possible information and 
then decides whether surgery is advisable, or con- 
servative treatment. 

The surgeon as a general diagnostician has 
had his day. The love of money or the need of it, 
too often influences the decision. Under modern 
rules of asepsis and surgical technique it is com- 
paratively safe as to life, to open an abdomen, but 
the after effects may mean life long discomfort or 
disability. Hence the precautions being exercised 
by the better class hospitals to protect its patients. 

Osteopaths have always stood for conservative 
treatment as against surgery, whenever a doubt 
existed. May the osteopathic hospitals retain the 


principle announced by Doctor A. T. Still. 
“Osteopathy is an independent system and can 
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be applied to all conditions of disease, including 
purely surgical cases, and in these cases surgery ts 
but a branch of Osteopathy.” 

L. A. Bumsteap, D. O. 





THE OSTEOPATH AND THE PUBLIC NURSE 


How many of you osteopaths use your public 
nurses? How many know how to get the Visiting 
Nurse or the District Nurse? What she is supposed 
to do and what she may not do? 

Most communities of any size today have at least 
one district or visiting nurse. If there are more than 
two, there is usually a superintendent who directs their 
goings and comings, and to whose headquarters calls 
should be sent. In large cities, district nurses are 
usually for the poor or those able to pay little for 
services. 

In small places a regular fee of 50 or 75 cents 
per hour is charged to all who can pay, and any class 
of society may have services. Those who cannot pay 
are freely served. Calls are usually limited to three- 
quarters of an hour, or an hour, in order to cover the 
greatest number, and as a rule contagious cases are 
not seen by nurses who must attend obstetric cases too. 

Calls must be given through doctors only and 
usually some place is designated as headquarters for 
such calls, as a drug store, or special office. As a rule, 
regular hours are kept by the nurse, 8 a. m. to 6 p. m., 
except where several nurses are employed and only 
emergency calls are seen after hours. 

Some places have a school nurse as well and 
maybe a tuberculosis nurse. The former will probably 
not be of great use to you as an osteopath, but may 
possibly be helpful if you are doing children’s clinic 
work. If you can get her interested in what osteopathy 
can do for postural spinal defects or subnormal chil- 
dren, well and good. 

The tuberculosis nurse as a rule works for the 
state and investigates the homes and environments of 
tuberculosis patients. 

The district nurse is the most active soldier and 
will help with all kinds of cases with possible excep- 
tions according to rules of the association under which 
she works. She attends obstetric cases where ether 
is needed, otherwise only makes post-partum calls once 
or twice daily to care for mother and baby until the 
former is up and able to care for her baby herself. 
She will help with operations in the home, give baths 
of all kinds, make beds, dress wounds, give oil rubs, 
and in some towns massage. She gives enemata, 
douches, and special treatments as ordered, and in- 
structs families in care of the sick and preparing food 
for patients. 

Sometimes she goes into the kitchen and prepares 
food herself, administers nutritive enemata and will 
even doctor pediculosis capitis when necessary. 

The public nurse ought to be as much help to the 
osteopath when he needs her as the medical man. 
Probably the osteopath will not need her so often, but 
he is just as much entitled to her services as the 
medical man, or let us say, his patient is just as much 
entitled to her services as the patient of the medical 
man. 
If the osteopath is shy of the public nurse, it is 
probably because he does not know her well enough to 
realize what a help she can be to his patient, and ought 
he to deprive his patient of those services for such a 
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the district nurses the latter would get better acquainted 
with osteopathy and would learn it was not such a fear- 
some bogy after all! 

As I emphasized in the last article, there are many 
things that a sick-a-bed person needs done that can 
be best done by an efficient nurse. A daily bath and 
alcohol rub, especially after a night of restlessness and 
perspiration, is particularly refreshing to the patient, 
and an enema given by one who knows how is twice 
as effective as when given by unskilled hands no matter 
how good the intentions. 

The public nurse will make a daily or a bi-weekly 
or a weekly call if you so desire. The elderly patient 
who needs an extra going over once a week will be 
glad to take it from the hands of a district nurse, and 
the family will be glad to be relieved of the task. 
Maybe they do not know that there is a person who 
can come in to give grandma or grandpa their Saturday 
scrub. Well there is, in most communities. 

In cases of heavy colds or grippe, if only of short 
duration, the district nurse should be sent for. It is 
much better for the patient to be scrubbed in bed than 
to make the effort of going to a tub, even if able. Most 
people are too tired and all in to even try it, and get 
along without that helpful aid to elimination. 

Then, too, the district nurse will leave a report 
for you of your patient’s temperature and pulse and 
any other thing she thinks you ought to know. 

If you have a nervous patient who is very thin and 
sleeps poorly try having the district nurse come in daily 
or less often and give her a rub with cocoanut oil. It 
will be a great help with your ‘adjustive treatment. 

Get in the habit of studying your house patients 
according to their nursing needs and don’t hesitate to 
call in the nurse who can help. Get better acquainted 
with your district nurse and maybe we can overcome 
some of their prejudices. 

Prejudices were never overcome by fighting, only 
by knowledge and investigation. 

ANNE M. Fretprnge, R. N., D. O., 
Greenfield, Mass. 





PUBLICITY AND HOW TO OBTAIN IT. 


Address of Aubrey Cribb, of Springfield, Ill., corre- 
spondent for the Associated Press, and manager of its 
Illinois bureau, before district convention of Osteopaths at 
Springfield, Wednesday, January 17, 1924. 

Since I promised several weeks ago to come here 
and say some of the things you probably know well 
enough already, I have been running from one end of 
the state to the other, writing thousands and thousands 
of telegraphed words, of people and events that had 
no need of considering “publicity and how to obtain it.” 

From the “civil suits” against Governor Small in 
Chicago, to the disastrous dust explosion at Pekin, and 
then to the Ku Klux Klan fight against bootleggers in 
Williamson county, I have traveled knowing well that 
my problem would be not what to write, but what not 
to write. 

Experience as correspondent of the Associated 
Press, and manager of the Illinois bureau, has given 
me some idea of the way I should seek publicity, if I 
were you, and you were I. What I say may be of 
little or no practical value, but it comes as from one 
who puts himself in another’s shoes. 

Publicity is a strange thing. And the purveyors 
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of publicity are just as strange. They give publicity 
to those who want it not; to those of whom none of 
them will say, deserves it; and to some of those who 
would pay thousands and sometimes millions to escape 
it. And to some who want it and would pay for it they 
give begrudgingly, and even refuse it. Merit does not 
earn publicity, nor will the argument of what is just 
move an editor. A genius to whom you all might bow 
might hardly get a “stickful” in the same paper that 
would give three columns space and a head line to a 
creature whose face and shape have started on the easy 
road to fame that leads from Hollywood. 

For these and other kindred reasons you are not to 
treat those who are your means to publicity, as you 
do other human beings. You must treat them as a 
people subject to other calculations than appear on the 
surface. It was for this reason perhaps, they were 
classed long ago as the Fourth Estate—and all the rest 
of humanity, with its hundreds of other occupations and 
influences, divided among the First, Second and Third 
Estates. 

I talk of newspaper publicity chiefly. And I draw 
solely from my own experience and observation, and a 
bit of worldy wisdom. There are many newspapers 
that are not open to you, perhaps. The paradoxical 
truth is that your profession and its successors are too 
new to be news. Both editors and reporters and their 
grandmothers have had doctors of medicine always to 
cure their fevers and humors, and syrups to cure their 
bellyaches. They look at you in somewhat the same 
way the Pope looked at Gallileo, and if it were possible 
they’d have you retract as Gallileo did, the belief in 
the good you have done. 

One of your problems is to win over the press. 
Or at least some of them. Look at them as a funny 
people if you will, but treat them nice. Go more than 
half way, go all the way, to make friends of them. 
Although they are adequately self-conscious of their 
differences as the “fourth estate,” they are not a bit 
different from doctors, or lawyers or queens or dog- 
catchers in their off hours. They have all the vanities 
of other common or uncommon people. 

Remember when you think of them, that what they 
may do for you that will be most valuable. they'll do 
without pay. Best publicity is given away. That which 
may be purchased is second best. It is advertising. 
A reporter must be approached as a friend. Not as a 
salesman nor as a collector. That they are honorable 
and will keep a secret entrusted them has been shown 
possible. Contempt of court trials through which some 
of them have passed lately, has found their confidence 
still unbroken. If it is possible, give the reporter time 
whenever he asks it. If for professional reasons you 
refuse him the information he asks, give him your 
reasons. If you say it right, your “no” will be more 
pleasing than a “yes,” said fretfully as to one beneath 
your notice, or as to a bothersome customer. The 
reporter will remember that kindness, and even though 
his grandmother’s doctor is an “M. D.,” he will remem- 
ber you as a “good chap,” and when the opportunity 
comes as it may, he will repay you, perhaps a hundred- 
fold. Maybe a million-fold for your kind word. 

Biggest men treat the Fourth Estate with most 
respect. President Harding met the correspondents 
who “covered” the White House each day at 11 o’clock 
and talked with them. He answered their questions 
openly, and in cases when he declared his desire not 
to be quoted, a story would come from Washington, 
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as you have likely observed, saying “it was learned on 
good authority,” or “friends close to the President 
said,” etc., etc. I have never heard of one complaint 
that a promise made by a reporter was violated. 


Because you are the innovators, your fight for 
deserved publicity must be one of strategy. Making 
friends of reporters and editors is a part of that job. 
When holidays come, neglect some of your class-mates, 
and send the greeting to the reporters. It is a little 
thing, but effective. It is a salute, a recognition, one 
might say, of the Fourth Estate. Look on the reporter, 
if you will, as soldiers in the army looked on the uni- 
form of officers, and pay that respect not to the crea- 
ture, but to the power and the authority behind him. 
As you know, it is the little things our friends do, not 
the big things, that endears them to us. 


Now the next step. While you are making friends 
of the Fourth Estate, by these little attentions, give 
ample time to learning what news is. See that there 
is a reason for the obtuseness of the editors. A reason 
that will satisfy their own minds, even if it will not 
satisfy yours. Also learn that newspaper owners re- 
spond as quickly to demands of subscribers as they 
do to demands of friendship. 

What is news? The shortest test and one that is 
best understood is the one applied by Alfred Harms- 
worth, afterward the late Lord Northcliffe, the “Wil- 
liam Randolph Hearst” of England. His test was 
“Does it interest me?” Put yourself in the Fourth 
Estate for a moment and ask that question. That is 
news that appeals to human nature, to our sympathies, 
to our sense of the comic and ridiculous sometimes, to 
our fears and our hopes. 

You have effected a cure, for instance. The case 
had been thrown down by an M. D. and possibly re- 
garded as hopeless. Ethics of course might require 
that the patient’s consent, or that of the family, be 
obtained, but that is easily forthcoming in such a case. 
Perhaps you may get consent that a reported call. by 
telephone or otherwise, to get some detail that only a 
reporter can see. 

Write down the story in your own words. Best, 
if with a typewriter. Then take it or send it to your 
reporter. Tell him the possibilities in the case. The 
probable numbers of others suffering from a degree of 
the same malady. A paragraph history of the malady 
and its treatment in the years gone by. Or better have 
this written down with the particular case 

As a case in point, I recall a case of hiccoughs 
Dr. A. N. Ovens conquered, after the M. D.’s had given 
the patient only a few more hours to live. That story 
might have been printed widely if handled well. Hic- 
coughs, I believe, have an interesting history. 

We'll presume now that the editor of the paper 
refuses to print your story. That or any other deserv- 
ing story. Enlist the cooperation of your friends, your 
patients. Buy a quantity of stamped envelopes, and 
inspire a number of your friends to write that editor 
along this vein: “Dear Editor: It has come to my at- 
tention that Doctor Osteopath did a remarkable service 
in curing the little Jones boy of hiccoughs. His service 
should get some recognition in your paper, which we 
have read for twenty-three years,” etc., etc. 

A dozen letters or postcards like that from dif- 
ferent hands and phrased differently perhaps would 
work a quick change. More letters the better. Let- 
ters are better than telephone calls. Letters pile up. 
Telephone calls are stopped by the telephone girl. 
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Presume there is a threatened epidemic in your 
town, or a prevalence of a certain malady. If there 
is anything interesting in the belief concerning that 
malady, or its treatment in years past, write a con- 
tribution for the paper, and send it to the editor, or to 
your reporter. Add that the belief now is far different 
and if it is so that the malady is comparatively harm- 
less. Instance the fact that so many serious cases have 
been cured in your hospital at Kirksville say. But be 
careful in giving the paper comment like this, not to 
scare the readers. Never be guilty as the World Asso- 
ciation of Advertising Clubs charged a Kansas City 
M. D., of manufacturing an epidemic such as the 
Kansas City small pox scare several years ago. 

Anniversaries are productive of news. They give 
the opportunity of reviewing the progress of the years, 
the growth in favor among the people, the increasing 
number of osteopathic doctors, the accomplishments of 
your schools and hospitals. Mark your anniversaries 
with a meeting and have a speaker, one who will speak 
with authority on osteopathy, telling of these things. 


Whenever there is something outstanding in an 
anniversary, or in a cure effected, tell your local paper, 
and a press service as well. If you make the story 
attractive enough that it will be of interest in Peoria 
as well as in Springfield, it will be equally interesting 
to other papers. This hiccoughing case might have 
been filed on the news telegraph wires, for instance. 


For the profession as a whole there is possibility 
of publicity. Whenever there is a convention, for in- 
stance, or a meeting at Kirksville, have the information 
put in acceptable shape a week or so ahead of time and 
given the press services, whose representatives you 
should treat with as great solicitude as your local re- 
porters. The pains you take in making friends of the 
press service men, the United Press, the International 
News Service and the Associated Press, may not reap 
immediate results, but if and when it does it will mean 
publicity for millions where local publicity is for the 
hundreds, or thousands. 

After your program and advance notice of your 
meeting, or rather at the same time, say roughly a week 
or five days ahead, have an advance copy of the ad- 
dresses of your speakers ready and give them to a 
press service. Have your speakers play up some in- 
teresting or amusing thing, if possible, to hang the 
propaganda on. Three hundred words is the best 
length for advance. But, for the fact that some speak- 
ers don’t know what is best in their speeches, give more 
latitude and trust to the press service man to pick out 
an attractive lead. 

There are harmless, amusing things that make 
good leads for such stories. What kind of wives are 
best, according to the doctor. Bow legs go with brains, 
and big ears with a healthy appetite. are meaningless 
conceits, which if bolstered up with a pretense of 
authority will give the lead upon which to hang some 
serious propaganda. 

Chief of all propagandists, I might mention, is Up- 
ton Sinclair, who has recently championed Doctor 
Abrams’ discovery the Electronic Reactions. A study 
of Sinclair’s methods is amusing. He said his most 
effective means of getting into print was to get arrested. 
Outside the jail his words meant nothing to the re- 
porter, but inside he was news. 

I don’t mean it is necessary to go to jail, nor be- 
come bootleggers, nor start a riot or cause a dust 
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explosion. But sometimes jail has its good effect, in 
fighting the entrenched influence of prejudice. 

Preparation of convention advance leads to another 
suggestion. Articles are often printed in your oste- 
opathic magazines which you know are interesting 
enough for newspaper use. You might do as I have 
done as department publicity officer of the American 
Legion. None of us is original. Strictly speaking, 
nothing is new. We are all imitators, and all that is 
done has been done before. Take the substance of 
another man’s speech or article from the magazine, 
make his statement over again in different words, and 
then if necessary give him credit. Quote him as an 
authority, near the end or otherwise. That will give 
the story a local application through you, and make it 
a possibility for use. This of course is not for your 
glorification, but for the good of the cause. 

Again! You probably can draw a lesson from 
some of the recent publicity successes. Among them, 
I think, Dr. Coue, the little Frenchman of Nancy, ranks 
highest. He got more gratuitous publicity in a short 
while than any other one man in America, especially 
one from a foreign land. His cures were not the 
cause, for you have done cures. It was his “Every day 
in every way”—the catch phrase that won him his 
notoriety. Without it who can imagine Doctor Coue. 
His epigram is better known than he is. In France, 
the Paris newspapers printed the reports that the 


American public was going wild in a mild degree over 


his epigram, which they said was “O hell, I’m well.” 
They took it so seriously that the doctor was wired a 
query; asked if it were so. “Ridiculous,” he wired 
back, “it is a canard.” 

That is merely a suggestion. There is another 
possibility in the essay contest. Offer a prize to school 
children of your town for the best essay on a certain 
subject. The plumbers of Illinois had such a possi- 
bility this year with an essay contest on “The use of 
the Bath Tub,” I think it was, but they neglected to 
work it as it might have been worked. 





PROBLEMS OF THE WOMAN PHYSICIAN 


Everything said by Dr. Roberta Wimer Ford upon 
“The Problems of the Woman Physician” should be sec- 
onded by every other woman in our profession. 

One of the business methods that should be taught the 
women in our colleges is that they simply cannot do every- 
thing, and if they try it they will lose money in the long 
run, 

It might be a good plan for those in our profession 
who can afford it, or the A A. even to grant secured 
loans to those women who are just starting, or have had 
a bereavement and feel they cannot afford the necessary 
help. When the clientele lose the idea that one is a 
physician, it is extremely hard to reestablish oneself. 

It is easy to see that Dr. Ford is fortunately situated. 
But how about a little woman who was in my class whose 
husband was an incurable invalid? She even was obliged 
to feed him, and care for small children. She was trying 
to graduate before he died, so that she could support them. 
He could sit in a chair and oversee them while she at- 
tended classes. Just as she graduated, he died, and I 
am reasonably sure that woman was simply obliged to do 
all of her house-work until she was established, altho she 
has made good. 

We thought it was terrible, but did not dream of such 
a problem touching any of us. Personally, there was plenty 
of money for a housekeeper, office help, laundry, or any 
other need. But I married, and in four years had two 
babies and broken health. While still ill, lost my husband 
and all my money at the same time, also my housekeeper 
that had been with me for years. Another housekeeper 
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could not be found. How would a man deal with the 
situation? He would find boarding places for the children, 
if they had to be orphan asylums, and he also would find 
help more readily, as a man is notoriously helpless in house- 
hold affairs. Very well, as a man in business does, so 
the woman in business must do, if her practice and general 
self respect are not to suffer. This has been dearly learned, 
for I struggled along, took care of my children, did every- 
thing for them but the laundry. The clientele were sym- 
pathetic, of course, the last thing one wants ‘mixed in a 
profession. But as the struggle went on for several years, 
the practice suffered some. This is in the dim past. But 
how does a woman live through such an awful time? Is 
there no help for such a one among her own people? 

One reason it is so difficult for the professional woman 
to keep her hands off the housekeeping is because she 
usually knows exactly how everything should be, and is 
much more interested than any paid employe. It is hard 
to see other women running into these same snags, and 
not sound a warning. No person can drive himself as some 
women do and not be a loser thereby. If a woman has 
made this fatal mistake because it could not be avoided, 
or otherwise, the very best thing she can do is to change 
her location, and make a fresh start. Get away from the 
scene of such great trial and effort, as soon as she can 
possibly afford to make the move. The practice will never 
be in that location, and for her, what it should be normally. 
The people will feel that they know her too well, and that 
she is very much like themselves. A physician is set apart 
and must keep herself so. There is bound to be reaction 
from the great sympathy she has received. She may be 
as fine a woman as ever was, but people prefer the new 
one, whom they do not know so well, and who has not 
proved to be both doctor and servant. Even if she has 
kept herself well read and informed, and attended all the 
Conventions. The mere fact that she is a fine woman will 
not “buy” her anything. She must be known as a fine 
doctor. 

It seems best for the woman physician, especially, to 
not be a vocalist, or artist except in a general way. if 
she have any talent other than her main profession, it 
must be kept subordinate to her profession, for other 
women resent it. They feel that being a doctor is more 
than any other woman in town can possibly amount to, 
and that she should shine in her own firmament, leaving 
the starring in music and other lines to others. That need 
not keep our physician from understanding and enjoy- 
ing music, or having other hobbies. Do not allow any- 
thing to arouse the envy or jealousy of other women, and 
they will like you. A woman physician should be known 
as a backer of any worthy enterprise, but not the foremost 
or most active. People will not take her as a leader as they 
will a man. N. L. P. 





THE JOURNAL 

The February number interested a lot of peo- 
ple according to reports which have come to the 
office. The arrangement of the articles and the 
discussions of the subjects seemed to meet the 
needs of many. If you have not read that journal 
through, you better go over it again before filing it. 
It contains a host of material from years of ex- 
perience of some of our most careful workers. This 
number is before you, then comes the eye, ear, 
nose and throat number, then the abdominal num- 
ber, later, osteopathic surgery, which will also fea- 
ture the new graduates. Then the Convention 
number and so on through the year. 





It needs no prophet to say that five or ten years 
from now there will be many times the demand for 
D. O.’s that there is today. Take it home to your- 
self. What if some of your own family were living 
in a town where they could not have osteopathic 
care? These things are already coming home to 
some of us. Whom are you sponsoring for this job? 
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PLEASE OBSERVE 

Make all checks payable to the American Os- 
teopathic Association. Letters should be addressed 
the same way. If the attention of some one indi- 
vidual in the office is desired, so state on envelope 
or at head of letter. Address no communications 
to our former business manager as he has not been 
with us since shortly after last Convention. All 
such matters come under the direction of the Sec- 
retary. 





ATTENTION GOLF FANS 
Dr. A. G. Hildreth, 
Macon, Missouri. 
Dear Sir: 

The Kirksville Country Club extends to your pro- 
fession free use of the Golf Course, Club House and 
Grounds during the A. O. A. convention. 

Assuring you that we are glad to have you with us 
and that your membership will make free use of our 
Country Club facilities, we are 

Yours truly 
KIRKSVILLE COU NTRY CLUB, 
By V. C. Travers, Pr esident. 


Attention is called to the letter of Mr. V. C. Travers 
to Dr. Hildreth relative to the free use of the Kirksville 
Country Club Golf Course to the membership of our pro- 
fession during the coming convention. This means you 
golf fiends can bring on your clubs and have some golf 
at Kirksville. 

We also are glad to notify the golfers that the A. T. 
S. C. O. S. has a nine hole course of its own, which lies 
west of Kirksville in that very rough land in Dr. Charlis 
Still’s pasture. This course is unique from the fact of 
the perpendicular hills over which you play, a very en- 
joyable course. 

Further notice is given here that all those who wish 
to reserve rooms in Kirksville in advance of the conven- 
tion, which everyone should do, will be nicely cared for if 
they will address Dr. A. Z. Stookey, chairman of the 
Housing Committee, Kirksville, Missouri. The first come 
will be first served, or in other words, all reservations will 
be made in the order of their receipt. 





The February number of the Osteopathic Mag- 
azine was so well liked that we ran off a few thou- 
sand extra copies for those who would still like 
to order them. We still have a few of the Galli- 
Curci number left, also the Athletic Number. 





UNSOLICITED COMMENT 


My patients all enjoy and appreciate the little maga- 

zine very much. My investment is paying good — 
J. D. Powrre. D. O., Texas. 

This publication is splendid. I send to a carefully selected 

list of people. Slowly and carefully, I expect to increase 

the number to several hundred. I wish that fifty thousand 

copies a month were being distributed here. They should 


and will be. 
C. A. Penera, D. O., Oregon. 





Splendid externally and still better internally. 
D. E. McNicoit, D. O., Indiana. 





Have had more responses from O. M. than from any 
other literature ever used. 
A. B. CunnincHam, D. O., Washington. 





One of my patients said, “It is the most understandable 
and interesting material I have ever read.” 
L. A. Ketcuem, D. O., Michigan. 





I cannot refrain from telling you it is a credit to the 


profession. 
G. D. Eppy, D. O., Vermont. 


The O. M. is filling a real need in my practice. 
F, H. Taytor, D. O., Michigan. 





Your O. M. is such a good little monthly that I am 
forced to increase my standing order. The patients to whom 


I send it praise it every day. 
. A. Bowman, D. O., Ohio. 





The O. M. is doing fine work and is improving right 
along. 
CANADA WENDELL, D. O., IIlinois. 





I wish to express my appreciation of the wonderful benefit 


derived from the O. } 
M. G. Nortner, D. O., Minnesota. 





My patients like the O. M. and often remark about the 
wealth of information it contains. . 
R. N. Prncocx, D. O., Ontario. 





Thanks for the great service in the magazine you are 


putting out. 
S. H. Bricut, D. O., Virginia. 





The magazine is getting better and better: 
A. P. Howetts, D. O., Oregon. 





We look forward to the Journal and the O. M. each 
month as we used to for the little old home paper while 


at college. 
H. L. Samsranet, D. O., Ohio. 





Am much pleased with the O. M. and wish the service 
continued during the ensuing year. 
H. Rurr, D. O., Missouri. 
It is a great little magazine and I congratulate you. 
. W. McCurpy, D. O., Brandon, Canada. 





Kindly send the extra 25 copies that I may satisfy my 
patients who eagerly await the arrival of the best osteopathic 
literature. 

G. A. Gercke, D. O., Pennsylvania. 





The O. M. is fine. We have the Springfield Osteopathic 
Association organized and will use the O. M. for the public 
reading rooms of the city. 

P. R. Mantte, D. O., Illinois. 





I wish to extend my sincerest congratulations and com- 
pliments on the character of the O. M. 
B. A. Buppecke, D. O., Missouri. 





The O. M. is getting bigger and better all the time. The 
patients like it and we get a good many comments on it and 
requests for it. 

Drs. Grorr and Grorr, Towa. 





I am pleased to state that my osteopathic - cara is in- 
creasing and I give no “— credit to the O. 
. S. Keyes, D. O., 





“THE CLIQUE” 


What is “The Clique”? ’Tis a body of men 

Who attend every meeting, not just now and then, 

Who don’t miss a meeting unless they are sick— 

These are the men that the grouch calls “The Clique” ; 

Who don’t make a farce of the magic word, “Work,” 

Who believe in the motto—“Not a job will I shirk”; 

Who never resort to an underhand trick, 

These are the men that some call “The Clique.” 

The men who are seldom behind in their dues, 

And who from the meeting do not carry the news; 

Who attend to their duties and don’t seek a kick, 

These are the men that the crank calls “The Clique.” 

We should all be proud of members like these— 

They can call them “The Clique” or whatever they please, 

But there are some people who always find fault, 

And most of this kind are not worth their salt; 

They like to start trouble but seldom will stick 

And leave all the work to be done by “The Clique.” 
—Exchange. 


(Sent in by Dr. C. E. Abegglen, Secretary of the Colfax, Wash., 
Kiwanis Club.) 
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Current Literature 
G. V. WEssTER, D.O., 


“The Interpretation of Abdominal Pain” is the 
title of a helpful paper appearing in the A. M. A. 
Journal, Feb. 23, 1924, by Dr. H. F. Cramer. The 
opening paragraphs reveal some rather important 
conclusions reached by several investigators as to 
the relation of different stimuli to pain. 


Pain in the abdominal cavity does not always indicate 
the source of trouble by its location. The causes of such 
pain are many; and the relation between the pain and the 
diseased organ responsible is not always readily apparent. 
One is tempted to inquire as to the mechanism by which 
this pain is produced and how the stimulus is transmitted 
to the consciousness. 

According to investigators (Mackenzie and Lennan- 
der), the ordinary pain producing stimuli such as touch, 
heat and pressure are incapable of producing pain in the 
abdominal viscera. Crile says: “One would conclude al- 
so that there are no touch receptors in the abdominal vis- 
cera and therefore no sense of touch in the peritoneum. 
‘ . Division of the intestines with a sharp knife causes 
no pain, but pulling on the mesentery elicits pain. Ligat- 
ing the stump of the appendix causes sharp, cramplike 
pains. Sharp division of the gallbladder causes no pain, 
but distention, which is the gallbladder’s most common 
pathologic state, produces pain. Distention of the intes- 
tine causes great pain, but sharp cutting or burning causes 
none.” On one fact all observers are practically in ac- 
cord, and that is that the parietal peritoneum is very sen- 
sitive; and there is also concord in the belief that the vis- 
cera themselves are but slightly sensitive to pain. 


Carthage, N. Y. 


Pernicious anemia yet presents many unsolved 
questions. The findings in the analysis of 111 
cases of this disease by Drs. Willson and Evans 
of Johns Hopkins (Johns Hopkins Hospital Bul- 
letin Feb. 24) brings out the following points: 


1. Pernicious anemia is about equally common in men 
and women, or possibly, slightly more common in men. 

2. It is a disease of adult life. It is never seen in 
children, is uncommon in old age, and occurs most fre- 
quently between the ages of 40 and 60 years. 

3. It is very uncommon in negroes. 

4. The anemia, once established, practically never 
completely regenerates. 

5. Anisocytosis and poikilocytosis are constant find- 
ings. Basophilia is rather uncommon, although it does 
occur. 

6. Although a leucocytosis may occur in the presence 
of an infection, a leucopenia is the characteristic finding. 

7. An eosinophilia as high as 17% may be found, but 
an actual increase in eosinophile cells is the rare excep- 
tion. The same applies to the large mononuclear and 
transition cells. 

8. Myelocytes, as high as 10% may be found in an 
occasional case. 

9. Free hydrochloric acid in the gastric contents of 
these patients is so rare that, when present, it should put 
the diagnosis under suspicion, 

10. The spleen is palpable in only about 20% of per- 
nicious anemia patients. It may, however, extend 5 to 6 
em. below the costal margin. 

11. The liver is palpable in about 33% of pernicious 
anemia patients. The edge may be palpated 5 to 6 cm. 
below the costal margin. 

12, All patients, whatever other discomforts they may 
have, suffer from one or more of the following symptoms: 
weakness, disturbances of digestion, and nervous disorders 
of the extremities. 


Dr. Hyman Goldstein (New York Medical 
Journal, Jan. 2, 1924), discussing the “Role of the 
Endocrines in the Growth and Nutrition of Chil- 
dren,” calls attention to the possibilities of endo- 
crine deficiencies as a cause of retarded develop- 
ment which is to be given consideration along with 
that given food and nutrition. 


CURRENT LITERATURE 


o 
— 
2 


Until quite recently little was known about the com- 
plex processes involved in cellular nutrition and growth of 
children. The ductless gland secretions play a great role 
in preparing the tissue cell to utilize the food elements. 

Malnutrition in childhood is more than a question of 
insufficient food or deficient vitamines. We find it in a great 
proportion of the well fed or well to do, as well as among 
the poor, and it is not rare to find an excellent state of nu- 
trition where the food supply is scanty. The malnutrition 
which is severe enough to be reckoned as a factor in faulty 
development is usually the result of a hypoplasia or en- 
docrine insufficiency. The vitamines, so vital for the sus- 
tenance of life, known as the fat soluble A, and water sol- 
uble B and C, and even vitamines D and E recently de- 
scribed, are present in most foods, particularly animal fats, 
milk, fresh green vegetables, polishings of rice, maize, to- 
mato, potato, yeast, orange, lime, and lemon juice. These 
vitamines are essentially stimulants and restoratives to the 
production of hormones and metabolic processes. There 
is close connection between the function of these and the 
ductless glands, a fact demonstrated experimentally by 
McCarrison, Funk, Emmet and Allen. It seems that the 
hormones prepare the tissues, giving them receptive power 
to receive and properly utilize the vitamines. It is para- 
mount, for the best interests of the patient, that the phy- 
sician, as well as the consultant, should be able to detect 
the early changes of the ductless gland disturbances that 
give rise to the various nutritional disturbances so common 
during infancy and childhood, so that remedial aid can 
be effective. Among these disorders are marasmus, rick- 
ets, acidosis, and diabetes, hypoadrenalism and hyperad- 
renalism, hypothyroidism, and hyperthyroidism, lympha- 
tism and dyspituitarism; hemopoietic and pluriglandular 
disturbances. 


“A New Test for Bile Pigments in Urine” by 
Robt. Kapsinow (Journal A. M. A. March 1924) 
offers a more sensitive and apparently more ac- 
curate test for bile pigments and may be useful in 
establishing a diagnosis in an otherwise obscure 
condition. 


While investigating the relation of bile pigments and 
metabolism in dogs with complete obstructive jaundice, 
or with biliary exclusion in which the bile was eliminated 
through the urine by means of a cholecystonephrostomy, 
we examined the urines as a routine for evidences of in- 
testinal putrefaction as demonstrated by the test for in- 
dican. Curiously enough, we rarely found the _ indican 
test positive, but instead observed that the urine became 
deep green in every instance. At first the significance of 
this was not apparent; but later, on reviewing the phenom- 
enon, we became impressed with the regularity and deli- 
cacy of this reaction whenever bile pigment was present. 

The test for indican employed was the Obermayer 
test, which was performed by mixing equal parts of Ober- 
mayer’s reagent with urine, Then from 2 to 3 cc of 
chloroform was added and thoroughly shaken. A _ posi- 
tive test was indicated by the chloroform taking the blue 
color of the indigo. The Obermayer reagent is prepared 
by adding 3 gm. of ferric chlorid to 1 liter of concentrated 
hydrochloric acid specific gravity, 1.19. 

It was found that all urines containing bile pigments 
when treated with Obermayer’s reagent became a deep 
greenish blue at once. This color was not extracted by 
the chloroform, and therefore could not have been due 
to indican. Many urines from normal dogs did not give 
this reaction. 

The test was then performed on many specimens of 
urine obtained from patients in the wards of the New 
Haven Hospital, and in no case was it positive except 
when bile pigments were present. None of the drugs used 
in medication were found to interfere with the test. 





“If tomorrow ever came what a lot of things 
some of us would have to do.” 





“The fault of science is that it pays too much 
attention to our origin and not enough to our destina- 
tion.” 
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Practical Dieteties 
Based Upon the Chemical Requirements of the Body 
Mite Estevie. Graves, D. O., La Grange, IIl. 
CHAPTER VII 
A CHEMICAL CLASSIFICATION OF FOODS 
MEAT FISH EGGS DAIRY CEREALS VEGETA- FRUITS NUTS MISCELLA- 
FOODS BLES NEOUS 
CARBOHYDRATE FOODS 
Heart. Lobster. Cheese. All cereals. All starchy Apples. All nuts. Candy. 
vegetables. 
Liver. Oysters. Milk. All flour. Artichokes. Bananas. Gelatine. 
Beans. 
Beets. Dates. Mayonnaise. 
Carrots. 
Eggplant. Figs. Olives. 
Lentils. 
Lupins. Grapes. Soup. 
Okra. 
Parsnips. Melons. Sugar. 
Peas. 
Potatoes. Peaches. Syrup. 
Rutabagas. 
Salsify. Pears. 
Squash. 
Turnips. Plums. 
Yams. 
FAT FOODS 
Bacon. All fat and Butter. Bananas. All nuts. Lard. and 
fresh fish. substitutes. 
Fat meat. Egg yolk. Cheese. 
Olive oil. 
Cream. Salad oil. 
Salad. 
Milk. Dressing. 
Soup. 
PROTEIN FOODS 
All meat. Allfish. Eggs. Buttermilk. A trace in all Beans. Atraceinall All nuts. Gelatine 
heese. cereals. Lentils. fruits. Mayonnaise. 
Milk. Lupins. Olives. 
Mushrooms. Nut Soup. 
Peas. butter. 
ALUMINUM 
Condiments. 
Pastries con- 
taining bak- 
ing powder. 
ARSENIC 
Eggs. Cabbage. Grapes 
Turnip. (white.) 
BROMIN 
Foods that contain iodin also contain brorin. 
CALCIUM 
All meat. Caviar. Buttermilk. Bran. Asparagus. Citron. Almonds. Chocolate. 
Egg yolk. Beans, kidney. Currants. Hazelnuts. Cocoa. 
Clams. Cheese. Wheat. Beans, navy. Dates. Walnuts. Mustard. 
Brussels Figs. Olives. 
Milk. Whole sprouts. Gooseberries. Paprika. 
cereals. Cabbage. Grapes. Pepper. 
Cauliflower. Lemons. 
Chard. Limes. 
Cress. Peaches. 
Cucumbers. Prunes. 
Dandelions. Oranges. 
Lentils. 
Lettuce. 
Onions. 
Tomatoes. 
Turnip tops. 
CARBON 
All cereals. All starchy Apples. All nuts. Candy. 
vegetables, Bananas. Chocolate. 
especially Dates. Cocoa. 
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MEAT 


FISH 


EGGS 


DAIRY 
FOODS 


CEREALS 


VEGETA- 
BLES 


FRUITS NUTS 


MISCEL- 
LANEOUS 





Beef 
blood. 


Beef, 
dried. 


Beef. 


juice. 


Meat, 
rare. 


Lamb. 

Veal. 

Veal 
broth. 


Joint 
broth. 


All meat, 


excepting excepting 


dried or 
smoked 
meat. 


Meat 
rare 


Beef 
blood. 


Beef juice. 


Caviar. 
Clams. 


Oysters. 


All fish, 


ed or 
smoked 
fish. 


Anchovies. 


Clams. 
Cod. 
Crabs. 
Eels. 
Herring, 


smoked. 


Lobster. 
Mussels. 
Oysters. 
Roach. 
Salmon. 
Scallops. 
Shrimp. 
Trout. 
Tuna. 
Turtle. 
Whiting. 


Oysters. 


Egg yolk. 
raw. 


Egg yolk, 
raw. 


Eggs. 


Raw eggs. 


Egg 
yolk 


Butter. 

Cheese, 
especially 
Swiss and 
Roquefort. 

Cream. 


Milk. 


Cheese, 
goat's. 
Milk, goat’s. 


Buttermilk. 
Cream. 


Milk. 


CARBON—Continued 


Artichokes. 
Beets. 
Carrots. 
Corn. 
Parsnips. 
Potatoes. 
Squash. 


CHLORIN 


Bran. 


Corn, entire. 


Oats. 


Wheat. 


Asparagus. 
Cabbage, red. 
Cauliflower. 
Celery. 
Cucumbers. 
Dandelion. 
Endive. 
Kohl-rabi. 
Lettuce. 
Potatoes, 
sweet. 
Radishes. 
Rhubarb. 
Romaine. 
Spinach. 
Turnips. 
Turnip tops. 


FLUORIN 


Cabbage. 
Cauliflower. 
Cress. 
Garlic. 
Sauerkraut. 
Spinach. 
Sprouts. 


HYDROGEN 


All watery 


vegetables,as, 


Asparagus. 
Cabbage. 
Celery. 
Cress. 
Dandelion. 
Lettuce. 
Parsnips. 
Pumpkin. 
Radishes. 
Spinach. 
Squash. 
Tomatoes. 
Turnips. 


IODIN 


A trace in 
all entire 
cereals. 


Artichokes. 
Asparagus. 
Beans, green. 
Cabbage. 
Carrots. 
Garlic. 
Leeks. 
Lettuce. 
Mushrooms. 
Peas. 
Potatoes. 
Sea weed. 
Sorrel. 
Tomatoes. 


IRON 


Barley 
entire. 
Bran. 


Corn, entire. 
Oats. 


Asparagus. 
Beans, green. 
Beans, dried. 
Chard. 

Cress. 
Cucumbers. 
Dandelion. 
Endive. 


Figs. 
Grapes. 
Melons. 
Pears. 
Prunes. 
Raisins. 


Bananas. 
Dates. 
Pineapple. 


Raisins. 


Pistachio. 


Practically all 
fruits, ex- 
cepting 
bananas and 
dried fruits. 


Bananas. 
Grapes, white. 
Pears. 
Pineapple. 


Strawberries. 


Blackberries. Almonds. 
Blueberries. 
Cherries. 
Currants. 
Dates. 

Figs. 

Grapes, blue. 
Oranges. 


Peanuts. 


Pecans. 


Cocoanut. 


Hazelnuts. 


Olives. 
Sugar. 
Syrup. 


Cod liver oil. 


Maple sugar. 


Maple syrup. 


Molasses. 
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DAIRY VEGETA- MISCEL- 
MEAT _ FISH EGGS FOODS CEREALS BLES FRUITS NUTS LANEOUS 
IRON—Con tinued 
Rice. Lentils. Prunes. 
Rye. Lettuce. Pears. Walnuts. Olives. 
Wheat. Peas. Raisins. 
Potatoes. Raspberries. 
Spinach. Strawberries. 
MAGNESIUM 
Meat. Barley, Beans: Apples. Almonds. Cocoa. 
entire. Kidney. Blackberries. Beechnuts. : 
Lima. Cherries. Chestnuts. Mustard. | 
Meat Bran. Navy. Currants. Hazelnuts. 
extracts. Corn, entire. Cowpeas. Dates. Peanuts. Paprika. q 
Oats. Lentils. Figs. Pecans. 7 
Rice. Lupins. Gooseberries. 
Meat Rye. Peas, dried. Grapes. Walnuts. Pepper. 
juice. Wheat. Spinach. Lemons. 
Limes. 
Oranges. 
Peaches. 
Prunes. 
Raspberries. 
MANGANESE 
Egg yolk. Chives. Almonds. 
Cress. Chestnuts. 
Endive-Mint. Pignolias. 
Nasturtium. Walnuts. 
Parsley. 
Peppermint. 
Wintergreen. 
NITROGEN 
Lean Fish, Egg albu- A trace in Beans, All nuts. 
meat. especially men. Buttermilk. all entire Lentils. 
dried Cheese. cereals. Peas. 
fish. Milk. 
OXYGEN 
Horseradish. Rhubarb. Alcoholic 
Onions. Sorrel. beverages. i 
Radishes. Spices. 
Tomatoes. Sweets. 
PHOSPHOROUS 
All meat. All fish Egg yolk. 
and other Cheese. Barley, en- Cabbage, red. Blueberries. Almonds. Chocolate. 
sea foods. Milk. tire Bran. Beans. Gooseberries. Cocoa. 
Caviar. Corn,entire. Lentils. Figs. Beechnuts. 
Rice. Lupins. Hazelnuts. j 
Rye. Mushrooms. Peanuts. | 
Wheat. Peas. Pecans. 
Walnuts. 
POTASSIUM : 
Beef Bran. Brussels Apricots. Almonds. Chocolate. 
juice. sprouts. Blueberries. Chestnuts. : 
Meat Oats. Beans, Cherries, wild. Cocoa. : 
extract. dried. Cocoanut. Molasses. / 
Cabbage. Currants. Hazelnuts. | 
Carrots. Dates. Peanuts. Mustard. 
Celery. Figs. Pecans. Olives, ripe or : 
Chervil. Gooseberries. dried. : 
Chickory. Grapes. 
Chard. Peaches. 
Cress. Persimmons. Paprika. 
Dandelion. Prunes. Pepper. 
Dill. Raisins. Spices. 
Endive. Rhubarb. | 
Greens. / 
Herbs, bitter. | 
Lentils. 
Lettuce. 
Lupins. 
Mint. 
Peas. | 
Potatoes, the 
skins. 
Rutabagas. 
Parsnips. 
Romaine. 
Spinach. 
Squash. 
Tomatoes. 
Turnips. 


Turnip tops. 
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DAI 
MEAT FISH EGGS FOODS CEREALS 


MISCEL- 
LANEOUS 


VEGETA- 


BLES FRUIT NUTS 





SILICON 


Milk. Barley, 
entire. 
Oats. 
Rice. 
Rye. 
Wheat. 


Asparagus. 


Figs. Beechnuts. Olives, dried. 


Cabbage. Strawberries. 
Cucumbers. 

Lettuce. 

Peas. 


Spinach. 


SODIUM 


Butter. Barley. 
Bran. 

Oats, entire. 
Rye. 
Wheat. 


Eggs. 
Egg Albu- Cheese. 
men. 
Milk. 


Beef Caviar. 
blood. 
Clams. 
Gizzard. 
Oysters. 
Meat 
extract. 


Meat 
juice. 


Almonds. 
Pistachio. 


Apricots. 
Raisins. 
Raspberries. 
Strawberries. 


Beans, 
dried. 
Carrots. 
Celery. 
Cress. 
Dandelion. 
Endive. 
Lentils. 


Okra. 


Peas, dried. 
Spinach. 


SULPHUR 


Barley, en- 
tire. 

Corn. 

Oats. 

Rye. 

Wheat. 


Beef Clams. 
blood, 


Taw. 


Egg yolk. Butter. 

Cheese. 
Oysters. Milk. 
Salmon. 


Shrimp. 


Cress. 


Almonds. 
Chestnuts. 
Hazelnuts. 
Peanuts. 
Pecans. 


Chocolate. 
Cucoa. 


Apples. 
Cherries. 
Dates. 
Figs. 


Asparagus. 
Beans. 
Cabbage. 
Carrots. 
Cauliflower. 
Cucumbers. 


Molasses. 
Mustard. 
Gooseberries. 
Grapes. Walnuts. 
Horseradish. 
Leeks. 
Lentils. 
Onions. 
Parsnips. 
Peas. 
Potatoes. 
Romaine. 


Peaches. 
Pears. 


Rutabagas. 


Spinach. 
Turnips. 
Turnip tops. 


This table of foods has been compiled from various sources including reports from the United States Department of 
Agriculture, especially Charts 1-15, by Langworthy, Bull. 28, and from tables from Lorand, Frudenwald and Ruhrah, 


Sherman, and Rocine. 








UNIFORM LAWS REGULATING LICENSING 
OF ALL PRACTITIONERS. 


Clippings from two newspapers of recent date 
tell a pertinent story. ; 

Harry Eugene Kelly of the Chicago Bar Associa- 
tion, in addressing the medical education congress of 
the American Medical Association, is quoted by a 
Chicago newspaper as follows: 

“This lobby,” explained Mr. Kelly, “will seek to make 
every legislature pass uniform laws regulating requirements for 
the licensing of all medical men and other healers. 

“This does not mean, as the quack would like to make 
people believe, that the state should or would have the power 
to dictate the kinds of healing citizens should have and the 
kinds they should reject. ; ; ; 

“But the average layman is unable to judge the qualifica- 
tions of a doctor. All courts lay special emphasis on character 
and competency. The state has a right to protect its people 
from the immoral and incompetent healer, whatever his spe- 
cific theory of healing may be. But when the state starts to 
making regulatory laws, exponents of cults may argue it 1s 
limiting the choice of the public. This is a disguised appeal 
to delude legislators into lowering the bars for quacks in a 
misguided endeavor to be ‘democratic.’ As a matter of fact 
the state never has limited the public choice.” } 

Mr. Kelly’s impression of the “average layman's 
ability to judge the qualifications of a doctor” is refuted 
by the refusal of people of our various commonwealths 
to be restricted in the choice of healers. Mr. Kelly’s 
proposed national lobby, although endorsed heartily 
by the medical profession, will probably receive rough 
treatment at the hands of the “average laymen.” 

The second clipping from a Boston paper under a 


Detroit date line shows that whether or not the state 
has attempted to limit the public choice, the representa- 
tives of municipal law have “national lobby’ ideas. 


“The Detroit Board of Health is not confining its anti- 
smallpox vaccination drive to the public schools, but is in- 
sisting on the vaccination of thousands of factory workers 
throughout the city, demanding that vaccination objectors be 
laid off for 21 days. 

“Possible hardship entailed by necessity of accepting three 
weeks’ lay off as the price of objection was frankly ignored at 
the board. ‘They can keep their jobs if they are willing to be 
vaccinated,’ it was explained. ‘If they won't be, they can_go 
home.’ 

“Dr. John S, Hall, member of the board of education, said 
that he doubted the impregnability of the health board’s stand. 
He said: 

“*T don’t believe in vaccination, and I don’t believe the 
board of health or the board of education has any right to 
force it upon others who don’t believe in it. There are many 
intelligent persons who prefer taking their chances with small- 
pox to permitting inoculation of a poison into their systems, 
and I respect their opinion. I don’t believe we should inoculate 
poison into anyone. If the individual wants to do it, that is 
his or her business. 

“Up at the School for the Deaf, we have a girl whose 
health was ruined by vaccination. Parents are calling me 
up, writing me, or coming in to see me daily because of my 
stand on the matter. One of them put it pretty well when 
he said, “Schools are to educate, not to medicate.”’ 

Dr. Hall added that “children forced to remain out of 
school during the campaign, because of parental objections to 
vaccination, would be at the mercy of their respective teach- 
ers, who might or might not permit them to receive and per- 
form home work and thus maintain their standings in class.” 

os Oe 








STATE SECRETARIES’ SECTION 
A, O. A. CONVENTION 
1924 

Dr. E. C. Brann reports the following excellent fea- 
tures for the program of the State Secretaries Section of 
the A. O. A. Convention. 

1. Duties of the State Secretaries to the 
Dr. C. J. Gaddis, Chicago. 

2. How to Stimulate Membership in the State 
ciation—Dr, R. B. Gilmour, Sioux City, Iowa. 

Discussion 

3. Relationship of the State Association to the Na- 
tional Association—Dr. Percy Woodall, Birmingham, 
Alabama. 


A. O. A.— 


Asso- 


Discussion 
4. Some of the Problems of the State Secretary and 
Treasurer.—Dr. Thomas O. Pierce, St. Joseph, Missouri. 
Discussion 
Additional subjects will be added. 


BRING YOUR STETHOSCOPES 


Friday of Convention week has been set apart as 
Clinic Day. (May 30). This is a new feature of osteo- 
pathic conventions and has great possibilities. We want 
to make Clinic Day not only an inspiration but one of 
the most valuable days of your professional life. Many 
of the best clinicians and diagnosticians of the osteopathic 
profession will demonstrate cases and methods of exam- 
ination and explain the logic of their conclusions. There 
will be clinics of all kinds; heart cases, lung cases, gas- 
trointestinal cases, neurological cases, surgical cases, bor- 
der-line cases, etc., etc. Osteopaths in practice in nearby 
states are invited to bring difficult-or interesting cases 
for examination and demonstration. If there are those in 
practice who have bad hearts or lung disease or other 
conditions, who would like to avail themselves of this op- 
portunity to be examined by the various specialists in the 
several departments of diagnosis, we will be more than 
anxious to see that they have every needed facility to do 
so. It would be best to make out a brief history sheet and 
have any indicated laboratory tests made in order to facili- 
tate matters, and so that a scientific and logical conclusion 
could be reached. Drop a line and make an appointment 
for yourself or patient to the undersigned. 

We want to demonstrate to what considerable extent 
modern methods of diagnosis are being utilized by the 
osteopathic profession, and we want to learn from each 
other by observation and discussion. Let us take advan- 
tage of this opportunity and help to put osteopathy in its 
right place in the mind of the public. 

ArTHur D. Becker, D.O., 
Chairman of Program Committee for Clinic Day. 


MADE A FINE IMPRESSION 


Dr. Geo. Taplin of Boston, Mass., spent two days in 
the early part of February at the Andrew T. Still College 
of Osteopathy, giving demonstrations in osteopathic tech- 
nique, more particularly in relation to the Taplin Pneu- 
matic Table. 

It was the unanimous opinion of faculty and students 
that Dr. Taplin has contributed much to the solution of 
the profession’s technical problems. Our impressions were 
somewhat as follows: Taplin Table Technique is funda- 
mentally osteopathic. It deals in a scientific manner with 
established and accepted osteopathic principles. Because 
of the fact that one must give many treatments where a 
Taplin table is not available, it does not do away with the 
need of all the technical knowledge and skill that one can 
obtain. That the Taplin table and technique makes possible 
more effective treatments with lessened strain on the opera- 
tor and lessened stress on the patient. 

We were much pleased by the simplicity of the tech- 
nique, and with the fact that the time element necessary 
in giving treatments is considerably reduced. We are very 
grateful to Dr. Taplin for the time, effort and trouble he 
was put to to bring this important matter so effectively 
before us. The profession owes much to those of its 
numbers who, by special work and investigation, make 
for greater usefulness and effectiveness the principles as 
laid down by Dr. Andrew T. Still. 

ArtHur D. Becker, Dean, 
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MAKE THEM DECLARE THEMSELVES 


A letter recently sent out by Dr. Willard to the pro- 
fession tells us that the American Medical Association is 
going to take advantage of the recent exposé of diploma 
mills to stage an attempt to get control of all systems 


of healing. Osteopathic schools have not been involved 
in the scandal, but we will be made to suffer with the 
guilty. 


It seems to me that the best way to meet such an 
attempt is to put squarely before the public the propo- 
sition which the California osteopaths a few years ago 
attempted to put through the California legislature. Let 
use propose that the regulation of all schools teaching 
the healing art, medical, osteopathic, chiropractic, etc., be 
placed under the jurisdiction of an impartial board com- 
posed of scientists or educators. The board should have 
the power to appoint examining and advisory committees 
from and for each of the different groups. But the board 
itself should control the general educational standards of 
all the schools, the granting of licenses to graduates, and 
prosecutions for violations of law. 

Rejection of such a proposition by the American 
Medical Association will show that it is fighting not for 
protection of the public but for the protection of the 
medical profession. If the medical profession when forced 
to choose between government by a non-sectarian board 
and self-government chooses self-government, and demands 
in addition the right to govern all other medical sects, then 
the public will sympathize with the osteopathic profession 
which when forced to choose between government by an 
antagonistic profession and self-government insists on self- 
government. The public will be able to see that it is 
not a question of standards that osteopaths are willing to 
comply with any educational standards required of medical 
schools, in fact have voluntarily adopted such standards, 
but that they refuse to be governed by another sect which 
desires nothing so much as extermination of er. 





THE AMERICAN SOCIETY OF OSTEOPATHIC 
INTERNISTS 


The American Society of Osteopathic Internists will 
hold its first annual convention and business meeting at 
Kirksville, Friday and Saturday, May 23rd and 24th. 

An excellent program is being prepared by Dr. Robert 
H. Nichols. Clinical material will be utilized freely. The 
Society extends a cordial invitation to all who are in- 
terested to attend the Convention. 





POST SYSTEM 


The Post System is certainly holding its own and 
doing what we anticipated both as to returns in money 
and benefits to members taking the course. I had a check 
today from a grateful patient as part payment on a Post 
job of a dozen treatments. L. S. Keyes, D. O. 





So many patients and friends spoke of having heard 
the radio address and what is more important, they enjoyed 
it. So many said, “Why don’t you osteopaths keep it 
up so that we can understand your system of practice.” 
I heard more favorable comment on this lecture the last 
five days than on all the booklets, magazine and news- 
paper advertising during the last fifteen years. 

Why can’t we have more of that form of publicity? 

. C. Breneman, D.O 





Colleges 
CHICAGO COLLEGE 


A Professional Problem 


The medico-legal situation in the State of Illinois has 
placed a serious problem before the trustees of the Chicago 
College of Osteopathy. It is so momentous a problem 
that the college board does not feel justified in deciding 
it one way or the other without giving the profession an 
opportunity to express an opinion. In order to do so, in- 
telligently, those interested are asked to read carefully 
the following without being influenced by any foregone 
conclusions or by prejudice. 

Section 12 of the Medical Practice Act of 1923 (State 
of Illinois) reads as follows: “Any person licensed under 
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the provisions of this Act to practice, any system or method 
of treating human ailments without the use of drugs or 
medicines and without operative surgery shall be permitted 
to take the examinations in materia medica, therapeutics, 
surgery, obstetrics and theory and practice, and shall re- 
ceive a license to practice medicine in all its branches if he 
shall successfully pass such examinations, upon proof of 
having successfully completed in a medical college, OR 
IN ANY PROFESSIONAL SCHOOL, COLLEGE OR 
INSTITUTION TEACHING ANY SYSTEM OR 
METHOD OF TREATING HUMAN AILMENTS, 
REPUTABLE AND IN GOOD STANDING IN THE 
JUDGMENT OF THE DEPARTMENT, courses of in- 
struction in materia medica, therapeutics, obstetrics, sur- 
gery, and theory and practice deemed by the department 
to be equal to the courses of instruction required in those 
subjects for admission to the examinations for a license 
to practice medicine in all of its branches, together with 
proof of having completed (a) the two years’ course of 
instruction in a college -of liberal arts, or its equivalent, 
described in section 5 of this Act, and (b) a course of 
training of not less than twelve months in a hospital reput- 
able and in good standing in the judgment of the depart- 
ment. But if such applicant for a license to practice medi- 
cine in all of its branches shall already have a license to 
practice obstetrics, he shall not be required to take an ex- 
amination in that subject under the provisions of this 
section.” 

The Chicago College is now considered reputable and 
in good standing by the department. Its work in obstetrics 
and surgery is acceptable. But its present work in “Com- 
parative Therapeutics” is not considered sufficiently com- 
prehensive, by the department, to meet the provisions of 
this section. Therefore the department makes the pro- 
posal, which is later presented in this article. 

The following is the situation in which the Chicago 
College of Osteopathy finds itself: The policy of the 
college has been to endeavor to prepare its graduates to 
practice according to the requirements and privileges of 
the various states of the Union. There are 16 states which 
grant surgical privileges under various requirements. Some 
give these privileges upon the completion of the regular 
four-year course in an osteopathic college, while others 
require two years of pre-medical work in a college of 
liberal arts and one year of internship beside the four- 
year professional course. It requires a very complex 
curriculum to meet these various requirements, and in order 
to meet these conditions in the best way the problem is 
brought before the college board. 

In order that a graduate be properly prepared to prac- 
tice surgery, he should have had practical surgical 
training. This means practical experience in anesthesia, 
practical experience in the operating room under the super- 
vision of experienced surgeons, and also proper knowl- 
edge in the use of those emergency measures so often 
necessary in surgical practice, many of which are in the 
field of drug therapy. It should be the duty of every 
college, whose graduates expect to practice surgery, in any 
of its branches, to see that the graduate has had such 
training and experience. 

Under present legal conditions in the State of Illinois, 
the Chicago College of Osteopathy cannot give its gradu- 
ates or interns the privilege of such practical training. It 
is illegal for an osteopathic graduate, under the present 
conditions, to use narcotics, no matter how great the need. 
It is illegal for him to practice any part of surgery. It 
is illegal for him to prescribe any palliative measure that 
can be interpreted as medicinal, (even the enema is so 
interpreted). 

The law provides for two classes of practitioners (a) 
those who are licensed “to practice medicine in all of its 
branches” and (b) those who are licensed “to practice any 
system or method of treating human ailments without the 
use of drugs or medicines and without operative surgery.” 
The osteopath comes under qualification “b.” 

Inasmuch as the students of the Chicago College can- 
not, under these restrictions, have practical experience in 
the giving of anesthetics, or practical experience in opera- 
tive surgery, it is manifestly impossible to prepare a stu- 
dent to use these measures in those states where he would 
enjoy such privileges. There is no question about the 
equipment of the college or the ability of its faculty, but it 
is a restriction by law. 

In the present courses at the Chicago College there 
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or 


is given the subject “Comparative Therapeutics,” which is 
a comparison of materia medica with osteopathic therapeu- 
tics, and therefore embraces a study of materia medica, in 
order that such comparison may be made. It lays special 
stress upon those medicinal compounds which include anti- 
dotes, antiseptics, anesthetics, narcotics, anodynes, germi- 
cides, parasiticides, etc. But this course does not cover 
the subject sufficiently, according to the Department of 
Registration and Education, to meet the requirements of 
section 12 of the Medical Practice Act, as above quoted. 

The department suggests that we amplify this course 
of Comparative Therapeutics to cover the subject, so that 
our graduates may be qualified to pass the required ex- 
aminations for the unlimited license in this state. This 
extra course would be entirely optional to all students 
except those who wish the Illinois unlimited license, in 
which case it would become a required subject. 

The proposal of the Department of Registration and 
Education is as follows: “FOR ALL THOSE STU- 
DENTS WHO HAVE HAD TWO YEARS OF PRE- 
FRESHMAN WORK, ACCEPTABLE TO THE DE- 
PARTMENT; WHO HAVE COMPLETED THE 
REGULAR FOUR YEAR COURSE OF STUDY; AND 
IN ADDITION THERETO SHALL HAVE HAD A 
COURSE IN MATERIA MEDICA (which may be an 
amplification of the present course in Comparative Thera- 
peutics) AND SHALL HAVE HAD ONE YEAR’S IN- 
TERNSHIP, THE PRIVILEGE OF EXAMINATION 
FOR UNLIMITED LICENSE MAY BE GRANTED. 

Some members of the profession seem to have the 
impression that this proposal would mean that all students 
of the Chicago College would be required to have had two 
years of pre-freshman work, and all would be required to 
take the extra work in materia medica or “Comparative 
Therapeutics.” This, of course, is erroneous, for none 
will be required to take this extra course or to have had 
the two years of pre-freshman work except those who 
wish to prepare themselves for the Illinois examination 
for unlimited practice or who wish to practice in those 
states now requiring the two year pre-medical work. How- 
ever, were the college to adopt the proposal, it would put 
the institution in a position to give the practical work 
in surgery that is so essential to the proper training of 
our coming surgeons. 

There is no question about the need of competent, 
well qualified osteopathic surgeons. Osteopathic cases in 
which surgical work is needed, must often be referred to 
medical surgeons who are antagonistic to the osteopathic 
profession. Those cases are often lost to the osteopath 
as a result. The osteopathic surgeons at present were 
necessarily all educated as such in medical institutions, 
and we cannot deny that many of them have been weaned 
away from the osteopathic principle. Would it not be 
better to train them in our own osteopathic colleges? 

For the past several years the osteopathic profession 
has been appearing before the legislatures of the various 
States, asking for surgical rights for osteopathic graduates, 
claiming that surgery is as much a part of the osteopathic 
practice as it is of the medical. In fact, many osteopaths 
claim it is more in accord with the osteopathic principle 
than it is with the medicinal principle. It is manfest that 
surgery cannot be practiced without the use of some drugs 
or medicines. Therefore, for those who wish to practice 
surgery, a knowledge of those drugs necessary becomes 
vital. The practice of obstetrics is so much on the border 
line of surgery that a physician is not properly prepared 
to handle an obstetrical practice without the necessary 
training for a surgeon. 

Therefore, if we are to believe in the sincerity of the 
American Osteopathic Association in this request for sur- 
gical rights, provisions should be made whereby the os- 
teopathic graduates may be properly trained for the skill- 
ful practice of surgery. The A. O. A. “model bill” provides 
for two years of post-gradute surgical training, but the 
sentiment of many of the profession would indicate that the 


‘ study of the necessary drugs and medicines should not be 


included in this training. If nothing else, the profession 
must be consistent in this surgical policy, and the college 
wishes to know whether or not it may be consistent and 
conscientious in the training of its would-be surgeons with- 
out incurring the displeasure of the American Osteopathic 
Association. Our graduates must be adequately and thor- 
oughly trained in order to be permitted to enjoy surgical 
privileges, and this training must embrace the study of 
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those drugs and medicines recognized as necessary to the 
practice of surgery. Not only must the theory and prin- 
ciples of surgery, and surgical diagnosis be taught, but 
there must be practical experience as well. This is not 
possible in Illinois unless the proposal of the Department 
of Registration and Education be adopted. 

It seems to those who are favorable to the adoption 
of this proposal, that the extra work in materia medica 
or “comparative therapeutics” can be given without under- 
mining in any way the osteopathic concept. If we have 
sufficient faith in the osteopathic concept and in osteo- 
pathic principles; if they are sufficiently convincing to the 
logic and intelligence of the average human being, why 
should we fear the knowledge of drug action, when so often 
the untoward results outnumber the beneficial effects? 
an properly given, will not harm our students. 
If such knowledge would undermine our students belief 
in the osteopathic principles, then we may be sure that the 
method of presenting those principles to our students is 
grossly inadequate and inefficient. It is, then, time to 
renovate the departments of osteopathy in our colleges, 
get the “old wheel-horses” in the profession back into 
the harness to teach osteopathy, as they believe it should 
be taught. 

The year’s internship should increase, rather than de- 
crease, the student’s knowledge of and confidence in the 
Osteopathic Principles. The two year’s pre-freshman work 
would only be required of those who were preparing them- 
selves for examination in the states having such require- 
ments. Those states at present are Indiana, Texas, Vir- 
ginia, and Illinois in its provision for unlimited license. 
All those who took this special surgical training would 
undeniably be better qualified to practice surgery in any 
states than under the present conditions. The osteopathic 
profession should take the stand that one who is to practice 
surgery must be especially trained and prepared to do so. 

The acceptance of the proposal of the Department of 
Registration and Education could not and would not put 
the college under the domination of the A. M. A., for the 
department is not a medical department. The law gives 
the department the right to make such a proposal and 
also the right to adjudge the qualifications of the institu- 
tion to which it makes such a proposal. There is no need, 
nor should there be, to grant the “M. D.” degree. The 
law makes no such demand. It is the work done, rather 
than the degree given, that will determine the qualifica- 
tions of the college giving this work. 

The problem before the Chicago College of Osteopathy, 
then, is this, does the osteopathic profession believe that 
the college should accept the proposal of the Depart- 
ment of Registration and Education. Many of the students 
of the Chicago College already have the two years’ work 
in liberal arts. Several graduates are now serving a one 
year’s internship, and there are several applications on file 
to fill the vacancies when the present corps has finished 
its work. If the college makes this addition to its curri- 
culum, the department tells us that our graduates, who 
have so qualified, will be permitted to take the examin- 
ation for unlimited licenses. 

At the September meeting of the college corporation 
the question was put to a vote, and the members present 
were almost evenly divided on the policy to be adopted, 
there being a very slight majority in favor of accepting the 
proposal. However, the majority was so small that the 
Board of Trustees does not feel justified in adopting the 
proposal without an opportunity for the profession to ex- 
press itself relative to the same. 

Unfortunately the impression has been given that the 
Chicago College was intending to give the “M. D.” degree 
and to put in a full course in materia medica, prescription 
writing, medical therapeutics, etc. In short to become an 
hydrid medico-osteopathic college, and to be under the 
classification of the A. M. A. Under no circumstances will 
the Board ever consent to classification of the C. C. 
by the A. M. A 

Kindly write to the college your reaction to this pro- 
posal. It is impossible to answer all communications on 
the subject by personal letters, but the college will en- 
deavor to do so through the Journal of the A. We 
hope the consideration of this subject will be without pre- 
judice toward the college, without indulging in any per- 
sonalities, and with the welfare of the osteopathic profes- 
sion as the principal factor in the consideration of this 
problem. E. S. Comstock, Secy. 





Journal A. O. A. 
March, 1924 


Hospitals and Sanitariums 


Los Angeles 


The Los Angeles General Hospital is now ready to 
begin making the alterations necessary for the osteopathic 
unit. Dr. Dain L. Tasker is the Chairman of the Com- 
mittee appointed and authorized by the County Board of 
Supervisors to develop an osteopathic staff to conduct the 
work in the osteopathic unit. This unit of over 100 beds 
may be used for teaching purposes. Two hundred beds 
for osteopathic patients in the two private hospitals and 
the unit in the General Hospital place Los Angeles os- 
teopaths in a position to render important osteopathic 
service to the people of that community. 





Philadelphia 


The nurses at the Philadelphia Osteopathic Hospital 
lead a spectacular and somewhat precarious existence. 
George Washington’s birthday was celebrated by the sec- 
cond fire in the hospital in three months. Nineteen nurses 
were forced out into the cold night by the first fire and 
five nurses had to be rescued by students from the College 
of Osteopathy next door in the last fire. One nurse locked 
and dragged her “hope chest” to safety before allowing 
herself to be rescued from the choking smoke. Two 
others were ill in bed but were carried to a safe place. 
The origin of both fires is unknown and in each instance 
the amount of damage has not been great. 





Southwestern Osteopathic Sanitarium 


The Southwestern Osteopathic Sanitarium at Blackwell, 
Oklahoma, is the center of interest and much discussion. 
Wichita, Kansas, seems to have the preference as a loca- 
tion for this hospital which is to be moved. Oklahoma 
City and Tulsa have also been bidding for it. A committee 
from the Wichita Chamber of Commerce visited the sani- 
tarium and reported favorably and recommended a cam- 
paign to raise $30,000 of the $150,000 necessary for the pro- 
posed hospital in Wichita. This institution will have a 
capacity of 50 to 75 beds and will attract the support of 
over six hundred osteopaths in that region. 

The present sanitarium at Blackwell was founded 
twelve years ago by Dr. Herbert Wallace and has 34 beds 
with a nursing staff of 18 and the usual nurses training 
school. A tentative option on the sanitarium building was 
taken by the school board of Blackwell for use as an emer- 
gency school building to relieve the over-crowded condi- 
tion of the ward schools. This building was originally 
designed for the Oklahoma State Baptist College and is 
conventiently arranged for school purposes. Under the 
terms of the option the school board will get possession 
of the property by June 1 at the latest. 





MISSOURI scat BOARD OF OSTEOPATHIC REGISTRA- 
TION AND EXAMINATION 

Standing left to right: Dr. E. D. Holme, Dr. Lou T. Noland; 

sitting, left to right: Dr. W. J. Conner, Dr. A. B. King, Dr. J. B. 

Cole. 
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“Alice in Wonderland” float of the L. A. College of Osteopathic Physicians and Surgeons which 


won first prize in the Pasadena Tournament of Roses, New Years day. 
. O. P. S. carried off first honors among the entries in its class. 


cessive year the C 


STATE AND DIVISIONAL 
ORGANIZATIONS 


CALIFORNIA 


L. A. Society Meeting 

The Los Angeles Osteopathic So- 
ciety held its February meeting at the 
Wilshire Inn on February 11. “Team 
Work” has this to say about the pro- 
gram: 

“We have to take off our hats to the 
ladies; they certainly gave us a won- 
derful program at our last meeting. 
Dr. Connor emphasized the point that 
weaker solutions used as irrigations in 
gynecology work bring better results 
than do strong solutions. 

“Dr. Jenny Spencer spoke of the 
close relation between local pathology 
and the system as a whole. She also 
spoke interestingly of the many changes 
in treatment which have occurred dur- 
ing the last twenty years. 

“Dr. Eda L. Johnson told of her 
experience in China and we have not 
heard a better talk this year. 

“The general subject for the next 
meeting will be Luetic Infections and 
the speakers are as follows: 

1. Primary Skin and Mucous Mem- 


brane Lesions—Dr. Frank S. 
Chambers. 

2. Syphilitic Aortitis and Aortic 
Regurgitation—Dr. Robert D. 
Emery. 

3. Treatment and Resume—Dr. E. 
B. Jones. 

“Dr. L. V. Harvey will give a talk 

on ‘The Theory of Osteopathy.” 

CANADA 


The Legislative Committee for the 
Ontario Osteopathic Association, con- 
sisting of Dr. Henderson, Dr. Hilliary, 
and Dr. Pocock, were in conference 
with the Minister of Heaith, Dr. Forbes 
Godfrey, on Monday, February 4. This 
is the first of a series of conferences 
that will be held under his chairman- 
ship in order to arrive at satisfactory 


This is the second suc- 


legislation for the Province in the 
handling of future osteopaths and 
other so-called drugless healers. 





The anticipated concert by Madame 
Galli-Curci was the usual splendid suc- 
cess. Three thousand people were in 
attendance, the osteopaths and their 
friends occupying a block of thirty of 
the best seats in Massey Hall, Madame 
Galli-Curci was presented with roses 
by this group and called at the office 
of Dr. Huber Pocock next day to ex- 
press her apprecation of the splendid 
reception that she received and left 
word that she owed osteopathy more 
than she could ever repay. 





On Saturday, the 15th of March, the 
Toronto Association of Osteopathic 
Physicians will be addressed by Dr. 
Roscoe of the Roscoe Osteopathic 
Clinic Group of Cleveland and we ex- 
pect to give him a real work-out simi- 
lar to the one that Dr. Gaddis had 
when he was in Toronto. 

—Hubert Pocock, D.O. 


WESTERN CANADA 
Some live Canadian osteopaths have 
formed the Western Canada Osteopathic 


Association. The officers are ‘ 
Church, president; J. T. Atkinson, vice- 
president ; C. Ghostley, secretary; 


and Glen Murphy, treasurer. This so- 
ciety is preparing for its second annual 
convention. Their first convention was 
most successful, lasting a full week, with 
Dr. R.. H. Nichols of Boston as the 
chief attraction. 


CENTRAL STATES ASSOCIA- 
TION 





Owing to the American Osteopathic 
Association Convention being held at 
Kirksville the week beginning May 
25th, the Central States Osteopathic 
Convention to be held in Kansas City, 
Mo., will not convene until sometime 
between September 15 and October 10, 
definite date to be given later. 
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EASTERN OSTEOPATHIC 
ASSOCIATION 
Fourth Annual Convention, Atlantic 
City, May 9-10, 1924 


The Fourth Annual Convention of 
the Eastern Osteopathic Association 
will be held at the Ritz Hotel, Atlantic 
City, Friday and Saturday, May 9 and 
10, 1924. 

Dr. Charles J. Muttart is program 
chairman and he has arranged a rare 
treat for those who attend. Dr. Mut- 
tart is strong for technique. There will 
be plenty of it at this meeting. 

Among those who will participate 
in the program, the following galaxy 
of stars appears: Drs. F. P. Millard, 


Toronto; Carl J. Johnson, Louisville, 
Ky.; P. E. Roscoe, R. H. Singleton, 
Cleveland; C. J. Gaddis, Chicago; 
Jerome N. Watters, Newark; George 


Thomas 
and 


Charles Hazzard, 
Thorburn, L. Mason Beeman, 
Charles S. Green, New York. 

Each of the leading speakers will be 
given time to answer all the questions 
that may be asked. This is a new de- 
parture and one that should appeal to 
all. 

This is the premier osteopathic event 
of the east. Come and spend two days 
with us and whet your scientific and 
social appetites for the great gather- 
ing at Kirksville. Atlantic City will 
be at its best and the Ritz is an ideal 
place for our meeting. Make your 
plans now for Atlantic City, May 9 


and 10. 
A. G. Walmsley, 
Chairman of Publicity. 


W. Riley, 


KANSAS 

The Topeka Osteopathic Association 
held its regular meeting Tuesday even- 
ing at the Central Y. M. C. A. Dr. D. 
A. Bragg presented a paper on the 
subject of “Colds.” 

In discussing treatment the doctor 
made the following statement which 
was quoted in one of the papers: 

“T have never seen a patient suffer- 
ing from a cold who did not have 
congestion and rigidity of the deep 
structures, muscles and ligaments of 
the cervical and upper dorsal regions, 
and in addition to the ordinary treat- 
ment with gargles and sprays, thorough 
relaxation of these structures is most 
effective.” 


MASSACHUSETTS 
Boston Society Meeting 

The Boston Osteopathic Society met 
at the Hotel Victoria on Saturday, 
February 16, 1924. 

The program in charge of Dr. Frank 
D. Stanton continuing the preparation 
for Spinal Curvature Week presented 
the following speakers: 

“The Influence of the Lower Spine 
on the Health of Children.” Dr. Harold 
P. Frost, Worcester, Mass. 

“The Influence of the Upper Spine 
on the Health of Children.” Dr. Allen 
F. Fehr, Malden, Mass. 

Following the scientific program Mr. 
David I. Barnes of Boston spoke on 
“Osteopathic Hospital Ideals.” Mr. 
Barnes is a prominent Boston architect 
who specializes in hospitals and has 
been identified in the building of many 
institutions. 

The application for active member- 
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ship of Dr. Elsie W. Weeks of Everett 
was presented for action by the So- 
ciety. 

In view of the general interest in 
hospital matters no admission was 
charged and students were invited as 


well as friends of members of the 
Society. 
Frank M. Vaughan, D.O., 
Secretary. 


MASSACHUSETTS 
Worcester News 

Worcester osteopathic physicians 
net at the State Mutual restaurant on 
February 19 to perfect plans for the 
entertainment of the New England 
Osteopathic Association which meets 
at the Bancroft Hotel on May 2 and 3. 
Osteopaths from all over New England 
and eastern New York will attend. 

The program of which Dr. Frank M. 
Vaughan of Boston, a member of the 
Massachusetts state board of registra- 
tion in medicine, is chairman, promises 
to be very attractive. 


MICHIGAN 

The twenty-sixth annual meeting of 
the Michigan State Osteopathic Asso- 
ciation will be held at Grand Rapids, 
October 29 and 30, 1924, with head- 
quarters at the Hotel Pantlind. 

Edward G. Sluyter, D.O., 
Secretary. 


NEBRASKA 
Announcement 
The members of the Greater Omaha 
Osteopathic Association desire to ex- 
press, through the Journal, their sin- 
cere appreciation to all the agencies 
that so splendidly cooperated with the 
members of the Greater Omaha Oste- 
opathic Association in making the 
Radio program of February 18th the 
splendid success that it has proven to 
be. The radio address by Dr. Gaddis 
will appear in the April issue of the 


Greater Omaha Osteopathic 
Association. 





Greater Omaha Osteopathic Associa- 
tion Meeting 

The Greater Omaha Osteopathic 

Association held a_ special meeting 

commemorating Fifty Years of Oste- 

opathy on February 18 at the Fonten- 

elle Hotel. The following program 


was given: 





Introducing the Convention.... 
Dr. A. D. Laird, President 


Lumbago....Dr. Charlotte McCuskey 
Osteopathic Autohemic Treatment 
Lf ree ae Dr. W. K. Stefan 
Touching on Points of Diagnosis 
Sata Ci cccuiasisiareaivend Dr. H. C. Leopold 
Technique of the Neck and Upper 
ee Dr. B. S. Peterson 
Fifty Years of Osteopathy....... 
SPS Rae Sy neene ete ae Dr. C. J. Gaddis 


Moving Picture, “How Life Be- 
gins,” shown through the courtesy of 
Dr. Jennie M. Laird. 


Osteopathic radio program broad- 
casted from station WOAW at Omaha. 
By courtesy of the Wolf Electric Com- 
pany a receiving set was installed at 
the Association headquarters and all 
attending were able to enjoy the pro- 
gram. 

Telegrams of appreciation and thanks 
to The Woodmen of the World Insur- 
ance Company for the use of their 
broadcasting station, WOAW, and to 
the artists who gave the splendid pro- 
gram, and of congratulation to the 
Greater Omaha Osteopathic Associa- 
tion were received from all over the 
United States. Letters of commenda- 
tion are still being received from doc- 
tors and laymen. 


NEW JERSEY 


The February meeting of the New 
Jersey Osteopathic Society was held 
in Montclair on February 2. Following 
an afternoon session, members of the 
society were dinner guests of Dr. F. A. 
Finnerty at his offices, 71 Park Street. 

An “Experimental Hour” held at the 
afternoon session showed the artificial 
production of the various sounds elic- 
ited in the chest, with fluoroscopic ex- 
amination of the lung excursions and 
pleural movements. Demonstrations 
and examinations were conducted by 
Drs. A. Finnerty, J. M. Finnerty 
and M. J. Sullivan. 

The evening session was opened with 
an address of welcome by Mayor 
Howard F. McConnell. Treatment of 
malignant diseases was discussed by 
Dr. Ernest May and x-ray diagnosis 
of gastro-intestinal lesions by Dr. 
Francis A. Finnerty. 

Dr. O. M. Walker of Dover presided 
at the session. Montclair osteopaths 
who assisted at the meeting were Dr. 
Helena Smith, Dr. Ray Ward, Dr. Wal- 
ter Underwood, and Dr. A. W. Jekle. 
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NEW YORK 
New York City Society 

The Osteopathic Society of the City 
of New York held its February meet- 
ing at the Waldorf-Astoria on the 16th. 
Three excellent addresses were given. 
They were as follows: 

Blood Pressure—Dr. 
guson. 

Some Gynecological Considerations 
—Dr. Leonard V. Strong, Jr. 

Can Osteopathic Treatment Be 
Standardized?—Dr. James B. McKee 
Arthur. 


Joseph Fer- 





OHIO 
Cleveland District Osteopathic Society 


The regular monthly meeting of the 
Cleveland District Osteopathic Society 
was held at the Hotel Cleveland Mon- 
day, February 18, at 8:00 p. m. The 
dinners preceding the meetings have 
been well attended this year. Approxi- 
mately twenty-five gathered around the 
table each time. 

Dr. Roscoe as chairman of the state 
committee on dispensaries outlined a 
plan for the establishment of a dis- 
pensary in each district. The idea was 
unanimously endorsed by the Cleve- 
land District Society, and the local 
committee on dispensaries were urged 
to submit data of organization and 
equipment as soon as possible. 

Dr. John J. Coan discussed an inter- 
esting case of scarlet fever with mas- 
toid complication which came under his 
care this winter. Operation was done 
for this and later for a lateral sinus 


thrombosis which developed. A short 
time after this the child developed 
haemolytic streptococosis. Few such 


patients recover but Dr. Coan treated 
this patient through to recovery at the 
City Hospital and the result was a 
credit to him and to osteopathy. 

Dr. Grace Purdum Plude discussed 
functional stomach disorders under 
osteopathic, care, presentin)z several 
very complete case records with lab- 
oratory and x-ray findings. 

The Society had a great treat in lis- 
tening to Dr. J. E. Toomey, Chief In- 
ternist of the Contagious Department 
of the City Hospital, who spoke on 
“Differential Diagnosis of Diphtheria.” 
Dr. Toomey knew his. subject from A 
to Z and made a friend of everyone 
present by his straightforward man- 
ner. No one could have heard him 


(Continued on page 531) 





Fig. 1 Fig. 2 Fig. 3 
1. Dr. Hattie Slaughter, President Seattle Unit OWNA. 4. Dr. Roberta 
- a. Dr. Emma Wing Thompson, Vice-President Seattle Unit National Association. 
OWNA. e 
3. Dr. Lydia S. Merrifield, President, Washington Unit OWNA. 5. Dr. 


CORRECTION 


Fig. 4 


Wimer-Ford, 


Fig. 5 


President Osteopathic Women’s 


Leanora Grant, Secretary-Treasurer National OWNA. 


We regret that the titles under this cut were reversed in the last issue. 
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City Office J. IVAN DUFUR, D. O., President Telephones 
611 With Bldg. 
Philadelphia AMBLER, PENNA. City Office: Walnut 1385 


iit i Suu 


Dufur Osteopathic Hospital 


Hospital: Ambler 110 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its 
new, larger buildings, the main building of which is shown 
above. Its present capacity is 85 patients. A second 
building will be remodeled within a year and will make the 
total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a 
high state of artistic development, with expansive lawns, 
terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine 
and restful atmosphere which is so necessary to the cure 
of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and 
the hospital has its own artesian wells. The buildings, 
grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants 
is always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. [van Dufur. 


For further information address 
DUFUR OSTEOPATHIC HOSPITAL 
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A BOOK EVERY OSTEOPATH SHOULD OWN 


Nutrition and Specific Therapy 
By DOROTHY E. LANE, S. B. 


Director of Department of Nutrition, State University 
of South Dakota 


Cloth, 12mo, 185 pages. Price $1.50 
Published by 


THE MAcMILLAN COMPANY 


North West Medicine: “The book is well worth read- 
ing by any one interested in the subject of nutri- 
tion.” 


American Journal of Public Health: “The work as a 
whole fills a need and is to be commended.” 


Delaware Ledger: “The book makes an excellent text 
for general dietetic work, for the physician, nurse 
—even the housewife, for a fairly educated person 
would find no difficulty in understanding everything 
offered in these few but important pages.” 

Des Moines Capital: “It is a practical as well as inter- 
esting discussion.” 

New York Herald: “Mrs. Lane’s study is not only an 
offering of practical value to the intelligent lay- 
man, but of scientific importance.” 

Pittsburg Sun: “An interesting chapter on meat versus 
vegetarian diet gives some little known informa- 
tion on both sides of the question.” 

American Food Journal: “The book is written from 
the viewpoint of the true scientist, the searcher after 
truth. The value of the book lies not in its ex- 
pression of individual opinions, but in its scholarly 
treatment of a subject that is open to so much that 
is controversial.” 

Rochester Democrat and Chronicle: “The book stands 
practically by itself in regard to its subject matter. 

Mrs. Lane has performed a distinct service 
to humanity.” 

The Modern Hospital: “In the flood of literature on 
nutrition with which we are being deluged, this is 
one of the books worth rescuing. . . . It is a book 
which is easily read and holds one’s interest.” 

Dr. M. Hindhede, Danish State Laboratory of Nutrition, 
Copenhagen: “I have nothing to criticise . 
am especially interested in the diet for children.” 


JOURNAL A. O. A. 3-24 


623 S. Wabash Ave., Chicago, Ill. 

Please send me...... seee..eee-Copies of “Nutrition and Specific 
Therapy” by Dorothy E. Lane, for which I enclose $................++ 
(check, draft, or P. O. order) at $1.50 per copy. 
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THE CAMPAIGN AGAINST MALNUTRITION 


The leading editorial in the February “BUCK- 
EYE OSTEOPATH,” by Dr. Mansfield, as follows, 
indicates the alertness of our men relative to the 
proposition of malnutrition, as stressed by physi- 
cians of all schools at the present time. We were 
delighted to have Dr. Gravett call our attention to 
this worthy editorial, and it is a pleasure to print it 
in this number: 


In the dispensaries and clinics which have been, and will 
be, established in this state, we should be very careful not 
to overlook the cases of undernourishment and malnutrition 
in children of school age and pre-school age, which come 
under our care. 

Malnutrition in infants has been a subject long recog- 
nized and lectured upon in medical and osteopathic schools, 
but the significance of underweight in the school child has 
been realized only since the war. Statistics made public con- 
cerning the army examinations, both of the men of the draft 
and the candidates for the officers’ training corps, showed that 
about one out of every five men was rejected because of con- 
ditions caused by malnutrition. 

The prevalence of this condition among young men led 
to the thought that perhaps their condition was the continua- 
tion of a trouble which had been carried up through child- 
hood and youth. Since the war the measuring and weighing 
of many thousands of children in various parts of the coun- 
try has revealed the astounding fact that one out of every 
three children is suffering from undernourishment. This con- 
dition is not self-corrective and, if not remedied, will con- 
tinue on into adulthood. 

Previous to the war, and this idea is still widely held, it 
was thought that undernourishment and malnutrition were due 
to poverty. Lack of the proper quantity of food is, of course, 
an important cause but no more so than the lack of proper 
kind of food. Malnutrition exists to just as great an extent, 
and in some cases even more so, among the children of the 
well to do as it does among the poor. Physical defects, par- 
ticularly naso-pharyngeal pathology, play a very important 
part in the etiology of this condition. Faulty health habits, 
overfatigue, and lack of proper home control are other im- 
portant factors which may, singly or collectively, be the cause 
of the child’s underweight. 

A fact which is particularly interesting to us as osteo- 
pathic physicians and surgeons is that scoliosis is very fre- 
quent in underweight children. In Walpole, Mass., where a 
nutritional campaign was started several years ago, it was 
found that 21% of the underweight children had spinal curva- 
ture. It is not improbable that practically this same pro- 
portion exisis in every community. During spinal curvature 
week osteopaths should call attention to malnutrition as an 
important cause of scoliosis. - 

The campaign against undernourishment in children is 
getting under way. Only within the past three or four years 
has this condition won recognition as a definite disease worthy 
of careful diagnosis and treatment and been given a place as 
a study in some of the larger medical schools. As yet there 
is little literature on the subject from a clinical standpoint. 

In our clinic and dispensary work we can do a great 
deal toward helping along this splendid cause by sowing the 
seed for a better understanding of this problem. In the clinic 
we have not only a splendid opportunity to educate parents 
to the fact that malnutrition is really a serious and very preva- 
lent condition, but we have a means for good publicity. 

A nutritional campaign in any locality, to be really effec- 
tive, must be a community affair. It requires the co-operation 
of parents, children, school authorities, and physicians. The 
first necessity in this battle, as it was in the fight against 
tuberculosis, is to make the public realize the extent and 
effects of this disorder. If we, through our work in private 
practice, clinic, in the press, and in lectures, can help children 
to regain their full measure of health we will have rendered 
a great service to humanity and, indicidently, to our pro- 


fession. 
B. P. Mansrietp, D.O., Galion, Ohio. 





For the balance of the year every member of 
the Association and every student subscriber to 
the Journal must look for his Osteopathic Maga- 
gine coming the first of each month. If this does 
not reach you, let us know at once. 
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A SUPPORT FOR USE 
DURING MATERNITY PERIOD 


The maternity support, shown in Figures 1 and 2, is 
designed especially for each patient, and contains an 
inner belt, which gives adequate support to the abdo- 
men, without compression. 

Complete measurements are taken for this inner 
belt, as well as for the corset, thus insuring a perfect 
fitting support. 





| 


‘Fig. 1—Patient ready to adjust corset, set, after adjusting in: inner belt. 
After corset is laced, inner belt can be tightened or loosened, at any 
desired point, from outside of corset. By tightening lower strap, leav- 
ing upper straps comparatively loose, patient can secure adequate sup- 
port, without compression. 

This inner belt is made of strong, non-elastic, surgi- 
cal webbing. Straps of non-elastic webbing extend 
across and past the side edges of this belt. These straps 
then pass through openings in each side of the corset, 
engaging with strong, self-locking buckles, just back 
of each opening, as shown in Figure 2. 

By means of these straps and buckles, the inner belt 
can accordingly be tightened or loosened, at any desired 
point, from the outside of the corset. By tightening the 
lower strap, leaving the upper straps comparatively 
loose, the patient can thus secure adequate support to 
the abdomen, without compression. 

In the outer, corset section of the support, are elas- 
tic inserts, each side of the front clasp, which extend 
from the top of the corset to a point opposite the lower 
end of the clasp. 

These elastic inserts, together with the fact that the 
upper straps on the inner belt can be left comparatively 
loose, prevent compression and permit necessary move- 
ment of the foetus. 

The lacings in the back of the corset, also at each 
side in front, permit the necessary enlargements from 
time to time. 

The Barcley Maternity Support is easily adjusted, 
owing to the opening in the inner belt, which fastens 
with strong hooks and eyes. 

An important feature of all Barcley Supports is the 
patented boning, shown in next column. This boning is 
made of four strands of interwoven piano wire. Its 
ventilative qualities, flexibility and resiliency are par- 
ticularly desirable from the standpoints of hygiene and 
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Fig. 2—Corset adjusted. Note that the corset completely covers the 
inner belt, Also note elastic inserts which prevent compression and 
permit necessary movement of the foetus, 





comfort; but, at the same time, it is sufficiently firm to 
give perfect support to the figure. The best quality of flat 
boning can be furnished, however, when so prescribed. 





Barcley Designing Service is rendered by a large 
force of highly skilled designers and has been perfected 
as a result of over 23 years’ experience in the designing 
of corsets and supports for each individual wearer. 
The Barcley Corset Company operates large plants at 
Newark, N. J., and Brooklyn, N. Y., and is the largest 
manufacturing concern of its kind in the world. Its 
general offices are at Newark, N. J. 

Barcley Supports are not exorbitant in price, 
although they are made of the very finest and strongest 
materials procurable. 

The measurements for Barcley Supports are taken 
by corsetieres who are trained to measure accurately 
and to co-operate intelligently with physicians. 

Every Barcley Support is guaranteed to be designed 
especially for each patient from the complete body 
measurements and figure description given, and is 
guaranteed to fit. 

In addition to the maternity support herein described, 
Barcley Corsets are also made for dress purposes, such 
garments being particularly designed to correct any 
faults in posture. 

Barcley Supporting Corsets, with inner, abdominal 
belts, may also be prescribed for obesity, for use as 
post-operative supports, and for the mechanical treat- 
ment of abdominal hernia, movable kidney, enterop- 
tosis and gastroptosis. Specially designed sacroiliac 
corsets and abdominal belts may also be procured. 

Physicians are invited to prescribe Barcley Supports 
for their patients. 
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There are but Four Causes of Disease 


UNDREDS of leading Osteo- 

paths throughout the nation 

during the past three years 
have learned from their own personal 
experience and in their practice that 
the facts set forth on this page ARE 
FACTS, and the biggest men in the 
profession accept and endorse these 
principles. 

Mr. Joseph Highley, 2701 Columbia 
Ave., Philadelphia, Pa., wrote to me the 
other day and said in effect that he 
could not believe it possible for the same 
substance taken into the human body to 
produce “opposite effects,” as he stated 
it, in two different people. How can 
one individual gain, and another lose 
weight, from the use of the same food, 
Whole Grain Wheat? He said he was 
puzzled, and his honesty of purpose and 
sincerity was so plainly evident, because 
he anxiously desired to be benefited, that 
I am grateful to him for having asked 
this question. Mr. Highley’s state of 
mind is no different from that of per- 
haps 98% of our total adult population. 
The only difference between this 98% 
and Mr. Highley is that he is willing to 
learn—he wants to solve the puzzle— 
while others, parrot-like, exclaim “im- 
possible,” and go down the dusty way 
of death. 

Benjamin Franklin was one of the wisest 
of all the humans of the earth, and when he 
said: “Being ignorant is not so much a 
shame, as being unwilling to learn,” he be- 
queathed to posterity a fact that can benefit 
and improve the life of every human who 
accepts it. When ignorance of the most fun- 
damental fact in life is so universal, so ter- 
rifyingly universal. and so disease-and-death- 
producing in its effect, it certainly cannot be 
a reflection on one’s intelligence to frankly 
ask any question that may arise, and no one 
is fair to himself or herself who fails to do so. 


Disease is essentially universal, and it is just 
as unnatural as it is universal. Why is it so? 


What is disease? Merely altered function. 
The body is made up of numerous life-cells. 
These life-cells tend to maintain normal activity 
—normal function—unless they are interfered 
with. When they are interfered with they 
change their activity—their function—and that 
change is disease. Asthma is merely evidence 
of disease—evidence of the changed activity of 
the life-cells or certain of them. Cancer is 
merely evidence of disease, and so is tuber- 
culosis, constipation, headache, cold, rheuma- 
tism, Bright’s disease and stomach ulcer. 


The four causes of disease are: Denatured 
food, denatured air, denatured water, and vio- 
lence. Disease being merely altered function 
or changed action of the life cells, can come 
only from these four causes which are inter- 
ferences with the normal action of the life- 
cells. 

The life-cells extract from the blood-stream 
their natural food requirements. If the blood 
stream fails to carry these food-requirements 
then the life-cells change their function. The 
blood stream cannot carry these food require- 
ments unless it receives these substances from 
the food-intake. Disease inevitably follows. 
The recipe for making blood—for putting into 
the blood day by day the substances the life- 
cells must extract from it to carry on the 
living activities of the body—is found only in 
natural foods, and never in refined, debased, 
denuded, artificial so-called foods. Phosphorus, 
lime, magnesium, potassium, sulphur, carbon, 
nitrogen. manganese, iron, sodium, iodine, oxy- 
gen, hydrogen, fluorine, chlorine, and silicon, 
plus the three or more vitamine effects, must 
be in the food-intake in balanced combination 
or disease is inevitable. 


Denatured air will cause disease too, by 
changing the action of the life-cells as anyone 
readily can grasp. Add carbon-monoxide to 
air and if you add enough so as to sufficiently 
denature the air, death will inevitably result. 


H20 is water, and nothing else under the 
sun is. Pollute the water and you denature 
it. Denature it and the life-cells change, and 
that again is disease. 


BY C. H. WOODWARD 


Puncture the skin-protection of the blood 
stream and disease can result because the blood 
can run out of the body. Strike a man over 
a vital spot and interfere with the blood cir- 
culation and the organization of the life-cells 
and disease can and will result. So violence 
is one of the four causes. 

Disease—this change in the action of the life- 


cells—may manifest itself as asthma in one, 
cancer in another, constipation in practically 
every one, tuberculosis in another, diabetes, 


or Bright’s disease or typhoid fever in others 
and so on thru the whole list of names of 
manifestations of disease. 

Overweight is a manifestation of disease be- 
cause it is certain proof of a change of the 
life-cells’ activity. Underweight is a manifesta- 
tion of disease too because it evidences a 
change of the life-cells. 

Now if denatured air, or denatured water, 
or violence has not brought about this condi- 
tion of overweight, or underweight, or consti- 
pation, or cancer or tuberculosis, or rheuma- 
tism, or catarrh, or diabetes, or goitre, then 
the only other cause is denatured food. 

What about germs or bacteria? They «do 
not cause disease. They merely attack the 
life-cells and the results of the life-cells when 
the life-cells have been changed in their nor- 
mal activity. Virchow, who was the author 
of the germ theory of disease, is reported to 
have said that if he could live his life over 
he would spend it disproving and destroying 
the germ theory of the cause of disease. 

Few people will agree that overweight or un- 
derweight generally are caused by violence, or 
perhaps by denatured air, or denatured water, 
tho all may really be involved. so the only 
other cause must be denatured food. Then if 
they are caused by denatured food, natural 
food will certainly tend to correct both con- 
ditions tho they may appear to be opposites. 

Natural food does correct both conditions. 
Whole Grain Wheat, which is natural wheat 
in its supreme potency as a food-supplier to 
the blood stream, because it is cooked wheat 
that has not been oxidized, distilled or evap- 
orated and to which nothing has been added 
and from which nothing has been taken away. 
does correct both conditions as it does most 
other human manifestations of disease—as it 
has done in more than 74 manifestations on 
the list. including cancer, tuberculosis, catarrh, 
constipation, Bright’s disease, diabetes, coli- 
tis, stomach disorder, asthma, overweight un- 
derweight, restoration of the nursing function, 
eradication of bed-wetting in children, etc., etc. 

Why has Whole Grain Wheat done these 
things and is doing these things? Because it 
supplies to the blood the identical substances 
required by the blood in balanced combina- 
tion day by day to feed the life-cells. No 
other form in which wheat can be cooked can 
do these things because any other form of 
cooking subjects the wheat to oxidation, dis- 
tillation and evaporation with resultant loss of 
both vitamine-effects and mineral salts. and 
disturbs their balanced combination or relation. 

The letters printed herewith are all voluntary 
offerings on the part of the recipients of the 
benefits they received, given us with the hope 
that others may be informed and benefited by 
doing as these people did. The law of life is 
replenishment—replenishment of the _ blood- 
stream—and that is the only reason why you 
eat. If you fail to obey the law thru ignor- 
ance of its requirements, or otherwise, you pay 
the penaltv in pain and disease, shortened life, 
reduced efficiency and reduced ability. 


TWO LETTERS FROM THE SAME 
MAIL 
Gained 19 Pounds 


“IT have been on the sick list for three years 
from the results of having the “Flu” three 
times and I thought I was a goner. 

“Went from 190 to 132 pounds and staid 
there until I commenced your Wheat. I now 
weigh 151 pounds and going strong.” Geo. H. 
Crane, 25614 West 12th St., Elmira Heights, 
New York. 


Lost 68 Pounds 


“Mr. Fred Scheller of this city called my 
attention to your Whole Grain Wheat Food 
Product and recommended it very highly. 

“I have been personally acquainted with 
Mr. Scheller for a number of years and before 
Christmas I saw him and he then weighed 
about 215 pounds, and when I saw him a few 
days ago I had the surprise of my life to see 
him in such excellent form and weighing 147 


pounds and looking twenty years younger than 
at Christmas time.’’ L. I. Zimmerman, 211 East 
Grant St., New Castle, Pa. 


RID OF ACIDITY AND CONSTIPA- 
TION AFTER DRUGS AND HEALTH 
RESORTS FAIL 

“T have been a regular user of Whole Grain 
Wheat for over two and a half years and shall 
continue its use as long as it is for sale. 

“For about seven years prior to its use I was 
a sufferer from acidity of the stomach, also 
constipation. Consequently I developed neu- 
rasthenia, nervous exhaustion. After having 
the advice of several of the best doctors and 
trying every remedy in existence, as well as a 
two months’ stay at the world’s most famous 
health resort, Hot Springs, Ark., and all with- 
out any appreciable results, after using Whole 
Grain Wheat less than one month I noticed 
improvement. Continuing its use I am today 
rid of acidity and constipation. My nervous 
system is working fine even after the serious 
shake-up it received from the taking of so 
much medicine. 

“Whole Grain Wheat is Nature’s own cor- 
rective for constipation. I could not begin to 
tell here what I think of this wonder-food. 

“To the most skeptical I will give my ad- 
dress and telephone number, 8154. I will be 
glad to tell any one of the benefits to be de- 
rived from the use of Whole Grain ii/heat.”’ 
E. Adcock, 1205 E. Main St., Durham, N. C., 
Feb. 2, 1924. 


DISABLED VETERAN OVERCOMES 
NERVOUSNESS 


“T am writing this letter to tell you that I 
have been using Whole Grain Wheat not quite 
two weeks and that I can notice a definite 
change for the better as far as my health is 
concerned. 

“T was, up to about two weeks ago, a dis- 
abled ex-soldier, and for the past five years 
I was unable to go anywhere alone as I was 
suffering with nervousness, thereby decreasing 
my vitality. etc., making living a torture for 
me; but since using Whole Grain Wheat 1 
am now able to go anywhere alone and my 
nervousness has left me considerably. I feel 
like a new-born person. 

“You may use this or any part of this letter 
you may see fit to use. I cannot praise Whole 
Grain Wheat too highly. I regret that I did 
not know of your product before this.”” Vic- 
tor Stave, 23 Seminary Ave., Box 119, Auburn, 
N. Y., Feb. 9, 1924. Phone 1638-J. 

The use of Whole Grain Wheat reduces cook- 
ing. It saves much of the drudgery of the 
kitchen. It makes you feel better every way. 
but remember you cannot get real results un- 
less you use it regularly. You never tire of 
bread, nor will you ever tire of Whole Grain 
Wheat. It is the natural wheat berry just as 
it comes from the harvest field with nothing 
ing added, nothing lost, and nothing taken 
away, cooked under a new method of cooking 
that is protected by the United States and 
Canadian governments, and is the first wheat 
that has ever been cooked ready to eat that 
is identical with the raw, ripe grain in its 
constituent elements. It possesses the minerals 
and the vitamines possessed by the natural 
grains, and is delicious and sweet as a nut. 

It is never sold through grocery stores, but 
only through authorized distributors or direct 
from the company, because it is guaranteed 
to reduce your meat and grocery bill 25 per 
cent to 50 per cent when used twice daily. 
It comes in hermetically sealed sanitary 11- 
ounce tins (ample for four servings) and 
is sold in packages of not less than one dozen 
(a 24-day supply because regular use is es- 
sential to results) delivered for $2.00, east of 
Denver; west of Denver, $2.25; foreign, $3.50. 
Guaranteed to improve the user physically ana 
mentally when used twice daily for 24 days 
or money refunded. 

_Used and endorsed by doctors and scien- 
tific men of the highest standing. Look in 
your telephone directory for Whole Grain 
Wheat distributor, or address Whole Grain 
Wheat Co., 1912 Sunnyside Ave., Chicago, 
Ill. Chicago readers telephone orders Ravens- 
wood 4101; Canadian address, 26 Wellington 
St. E., Toronto, Ontario. Toronto readers 
telephone orders Main 4489. Ask for free 
copy of the MOTIVE, the new monthly mag- 
azine devoted to better living, better health 
and better business and being read by more 


than 850,000 readers. 
real y exists for anyone who 
a business of benevolence 


until he or she has used the food 
proved its effects on their own body. 
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SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage; $5.00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, 
upon request. 

REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 

MITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “‘AMERICAN OSTEOPATHIC AS- 
SOCIATION.” 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 

_CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 

WHEN COMMUNICATIONS concern more 
than one _ subject—manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


ADVERTISEMENTS 


Advertising copy and cuts must be received 
not later than 15th of preceding month to 
insure insertion in next issue. ates on re- 


quest, 
CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: Articles 
are accepted for publication on condition that 
they are contributed solely to this journal. 
Permission will be granted on request for the 
reproduction in reputable publications of any- 
thing in the columns of Tue Journat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THe Journat or in any of the special 
literature published by the Association will 
not be permitted. 

MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of eet manuscripts will not be con- 
sidered. We cannot promise to return unused 
manuscript, but try to do so in every in- 
stance. Used manuscript is not returned. 
Manuscripts should not be rolled. 

ILLUSTRATIONS: —Half-tones and zinc 
etchings will be furnished by THe JourNar 
when Satisfactory photographs or drawings are 
supplied by the author. [Each _ illustration, 
table, etc., should bear the author’s name on 
the back. Photographs should be clear and 
distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawings are returned after the article is = 
lished, if requested. Authors may purchase 
cuts at cost. 

ANONYMOUS CONTRIBUTIONS, whether 
for publication, for information, or in the 
way of criticism, are consigned to the waste- 
basket. 

NEWS: Our readers are requested to send 
in items of news, also marked copies of news- 
papers containing matters of interest to physi- 
cians. We shall be glad to know the name of 
the sender in every instance. 


PRICE LIST 


A price list describing the various publica- 
tions of the Association will be sent on request. 
AMERICAN OSTEOPATHIC 
ASSOCIATION, 

623 S. Wabash Ave., Chicago 














One of our leading advertisers, 
Morse & Burt Co. of Brooklyn, N. Y., 
recently used the expression, “Recom- 
mended by physicians, osteopaths, 
etc.,” in one of their ads. After call- 
ing it to the attention of their adver- 
tising agents, The Capital Advertising 
Company of New York, they very 
obligingly recommend that the phrase 
be changed to read, “Recommended 
by medical and osteopathic physicians.” 


STATE AND DIVISIONAL ORGANIZATIONS 


(Continued from page 526) 


without being benefited in diagnosing 
and handling this and allied conditions. 
The visitors this month were Dr. 
and Mrs. Sowers of Warren, Ohio; 
Dr. Mylander of Sandusky, Ohio; Dr. 
Poor of Conneaut, Ohio, and Dr. Wil- 
liams of Elyria, Ohio. 
John W. Keckler, Pres. 
H. M. Field, Sec’y. 


OREGON 
The Eastern Oregon Osteopathic 
Association met at La Grande on 
February 24 with doctors from Ontario, 
Baker, Pendleton, Hermiston, and 
Walla Walla in attendance. A _ pro- 


gram representing the following sub- 
jects and speakers was given: 
Osteopathic Treatment of Children. 
ienimagenains ¢ Dr. Mayo, Walla Walla 
Post System of Treatment for Fallen 
MNS dine & sie Dr. Ingle, LaGrande 
Osteopathic Technique........... 
a -oibiv oats fasanbeaaa aiauioaeal Dr. Samuels, Baker 


EEE ROR ELE? Dr. Schoen, LaGrande 

A free clinic for the examination of 
children was held in the office of Drs. 
Ingle and Ingle in the morning. 


PENNSYLVANIA 


The Northeastern Pennsylvania Os- 
teopathic Association held its February 
meeting on the 9th in Scranton. Reso- 
lutions were passed condemning the 
“diploma mills.” Resolutions were 
also adopted on the death of Dr. W. J. 
Perkins, A.S.O. graduate, of Carbon- 
dale, Pennsylvania. 

Dr. Leonard English addressed the 
Society on the insulin treatment of 
diabetes and the wonderful results ob- 
tained with the cooperation of oste- 
opathic treatment. Dr. English gave 
full credit for the first discovery of 
insulin and its value in diabetes to Dr. 
M. A. Lane. 

George W. Howard, D.O., 


Secretary. 


The Western Pennsylvania Oste- 
opathic Association held its first meet- 
ing of the year on February 12 in the 
Fort Pitt Hotel at Pittsburgh. The 
following officers were installed: 
President, Dr. James Cozart, Canons- 
burg; vice-president, Dr. Robert H. 
Miller, Washington, Pennsylvania; 
secretary, Dr. A. D. Durham, Pitts- 
burgh, and treasurer, Dr. Mae H. Van 
Doren, Pittsburgh. The speakers at 
this meeting were Dr. Durham, Dr. O. 
O. Bashline of Grove City, and Dr. 
Burr M. Rogers of New Castle. Dr. 
Durham presided. 





WASHINGTON 


Eleven osteopaths were licensed to 
practice in the state of Washington as 
a result of the examinations held in 
January. They were announced by 
Fred J. Dibble, director of the license 
department as follows: A. D. Becker, 
Kirksville, Mo.; Gale F. Hopkins, 
Olympia; Robert M. Jmbrie, Hillsboro, 
Ore.; Max W. Lattig, Payette, Ida.; 
Archie A. Lippincott, Tacoma; Andrew 
McCauley, Idaho Falls, Ida.; Lewis M. 
Pheem, Seattle; Harlan W. Sachs, 
Olympia; Harriett Sears, Ontaria, Ore.; 
LeRoy Smith, Aberdeen, and Paul C. 
Van der Voort, New Orleans, La. 





Parallel Rays 


Penetrate Tissue 


That is why Thermolite has a highly pol 


ished parabolic reflector, like a search 
light, which throws a light beam of parallel 
rays that penetrate deeply, increase cir- 
culation by relieving congestion with its 
consequent pain, and promote tissue repair. 
There is no focal spot to burn or blister, 
even in prolonged applications, All the 
heat generated is used for treatment, 
thereby reducing current consumption to 
a minimum. 

Radiant Heat is becoming exceedingly pop 
ular with the profession, as it is more effi 
cient than superficial hot applications and 
Listy the advantage of combination with 

t. 
A trial of 


<Thermofite 


Trade Mark 
Radiant Light and Heat 
Applicator 


will convince you of its merits. Thermulite 
is scientifically designed and well made 
Used in Government hospitals, clinics of 
large industrial organizations, and in pri 
vate practice for treating: 
Colds Lumbago 
Eczema Neuritis 
Rheumatism Sprains 
Female Erysipelas 
Complaints 


and many other ills 


Government hospitals and the clinics of 
large industrial organizations also use 
Thermolite extensively. 

Thermolites are scientifically designed and 
well made. Remarkable heating effect is 


secured with small current consumption, 
reducing operating costs and maintenance 
to a minimum, 


shows 

ce tor 
No. 0670, 12-in. di- 
ameter, with stand, 
at $30. No. 0645 
Applicator, 
has same design, 
8-in. diameter, 
without stand, at 
$10.00. Folding 
stand for No. 0645, 
$6.00. 


Illustration 
Offi 


Genuine Thermo- 
lites are branded— 
Look for the name 
on top of applica- 
tor. It is your 
gvarantee of satis- 
faction. 





Send Coupon for Lit 

erature on the use of 

Radiant Light and 
Heat. 


H.G. McFaddin & Company 
40 Warren St., New Yark 
Makers of Lighting Devices since 1874 

° co., A. 0. A. J.-2 
- rr Warns, = York, N. Y.- ; 


Kindly send literature on Radiant Light and 
Heat. 
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DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


Kirksville, Mo. 








SURGERY AND OSTEOPATHY 








from 


DR. GEORGE M. 


A new forty-two room fire-proof hospital. 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A training 
school for nurses is maintained in connection with the 
hospital work. Any desired information may be obtained 


LAUGHLIN, Kirksville, Mo. 


Patients 














Toronto News 


An interesting communication from 
Dr. Hubert Pocock tells of a trip to 
Espanola via dog sleds with the tem- 
perature 50 below zero. The popula- 
tion is 4,000 and Drs. McCarrol and 
Whitaker are the only physicians in 
the town. The Spanish River Pulp 
and Paper Mill Company employs 600 
people and each man has a dollar a 
month deducted from his salary for 
medical service rendered by the two 
physicians. Dr. McCarrol has a well 
equipped hospital, ten beds and oper- 
ating facilities provided and an excel- 
lent nurse in attendance. There are 
three nurses doing social service work 
in the plant. All of these are provided 
for him by the company. 


Dr. McCarrol is an open-minded, 
keen, resourceful M. D., who not only 
wants to know but is willing to co- 


oa 














operate with any good osteopath. He 
had about fifty clinics waiting for Dr. 
Pocock to examine, many of them bed- 


ridden. Dr. Pocock examined all the 
walking cases in the office. They con- 
sisted chiefly of tubercular joints, in- 
fantile paralysis, sciatica, and lumbago 
cases, and wry necks. At the hospital 
Dr. Pocock straightened several twisted 
pelvises and slipped cartilages. 

Mr. McKinley, the Mayor of Espan- 
ola, Mr. W. J. Hassey, the general 
manager of the paper mills, and Judge 
Arthur called upon Dr. Pocock and 
extended their thanks and appreciation 
for his services to the people of their 
town. The Mayor telephoned the gen- 
eral manager of the Algoma Eastern 
Railroad, Mr. William Farrell, of Sud- 
bury, that Dr. Pocock would be there 
the following day and arrangements 
were made for his entertainment until 
time for his departure. 
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A. S. O. 
JUNE CLASS, 1904 





BOOM-ALACA, BOOM-ALACA, 
HEAR US ROAR, JUNE CLASS, 
JUNE CLASS, 1904. 


At the A. O. A. Convention, held in 
New York City last July, about twen- 
ty members of this class held a very 
lively reunion. It was then planned 
that each member of the June Class 
of 1904 should send to the class secre- 
tary, Dr. Grace Stratton Airey, 456 So. 
Western Avenue, Los Angeles, Cali- 
fornia, some word about himself or 
herself (provided he or she is unable 
to attend the Convention at Kirksville, 
Mo., May 25). The Secretary will 
compile this data and present it at the 
reunion. WILL YOU DO THIS AT 
ONCE? 

C. D. Berry, President 


CLASS MEETING 


The June Class 1900, A. S. O., will 
hold a meeting at the time of the A. O. 
A. Convention in Kirksville. 





WANT AD 


FOR SALE—Reno, Nevada, office 
equipment—four rooms. Location and 
practice best in town, established nine 
years. Average over nine hundred 
cash a month. D.O., M.D. preferred. 
One other osteopatl: in town; 15,000 
population. Price, $2,000, cash or 
terms. Communicate with Rosemary 
Galsgie, Reno, Nevada. 








CALIFORNIA 





LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 





General Diagnosis, Nervous 
and Mental 
Epwarp S. Merritt, D.O. 
Ear, Nose, Throat and Plastic 


Sur. 
stad W. V. GooprE.iow, D.O. 


H. A. Basuor, D.O. 


General Surgery and Orthopedics 
W. Curtis BricHam, D.O. 


Skin, Genito-Urinary and Rectal 
Epwarp B. Jones, D.O. 
L. B Fares, D.O. 


Obstetrics, Gynecology and 


Pediatrics 
E. G. BasHor, D.O. 


Radiology and Anaesthetics 
Harry B. BricHam, D.O. 


Heart, Lung and Nutritional 
Louis C. CHanopier, D.O. 


Dental and Oral Surgery 
F, Fern Petry, D.D.S. 
E. Crark Husss, D.D.S. 


Eye 
F. L. Cunnincuam, D.O., Opx. D. 


Laboratory Diagnosis 
™ ™ H. A. Hatt, D.O. 


Hospital Connections 





See announcement of graduate 
study course elsewhere in this issue. 














CLASS MEETINGS—BOOK REVIEWS 


BOOK REVIEWS 
ORTHOPEDIC SURGERY 


by 
Sir Robert Jones, K.B.E., 
and 
Robert Lovett, M.D.F.A.C.S. 
This is one of the most practical 
books on this subject gotten out. Dr. 
Lovett’s works are always appreciated 
by osteopathic physicians. This one 
will be doubly so. 
Messrs. William Wood & Company 


publishers. 
“CURES” 


James J. Walsh, M.D., Ph.D., Sc.D. 

A book review is supposed to tell 
what a book is about but not what is 
in it or to tell what is in the book 
but not what it is about. A full re- 
view of Dr. Walsh’s book may be 
given by saying that it contains a 
little bit of everything and is about 
a little bit of everything. So much 
for the review. 

Two of the author’s confreres have 
described the book as being excruci- 
atingly humorous, one even dubs him 
a modern Dr. Pepys. We will admit 
that the book is funny. Not the least 
funny portion of the book is that de- 
voted to Dr. Walsh’s idea of osteo- 
pathy. A sample of the author’s 
humor follows: 

The little girl in school defined the 
spine as a wavy bone in the middle of 
our backs, with our head sitting on 
one end of it while we sat on the 
other. Here was a good complicated 
basis for all the diseases, and very little 
was known about it popularly, so bone 
setting at the end of the nineteenth 
century became spine’ setting with 
wonderful curative results. (Italics 
ours) Dr. Walsh remarks humorously 
of Dr. Still: Dr. Still has a habit of 
mixing up his pronouns in a way that 
is an infallible index to his education, 
but it is too flagrant to need to have 
attention called to it, except in general, 
and too funny as a rule to spoil it by 
any attempt at correction. 

Several extracts from one page of 
“Cures” will serve as “infallible indices 
to the education of an M.D., Ph.D., 
Sc.D.” 

She (Trilby) is introduced to us 
singing “Sweet Alice Ben Bolt” in an 
awful cacophony of disharmony, (The 
italics are ours) Another choice bit. 

When a stroke. of apoplexy took him 
in the box in the midst of a concert, 
Trilby could only utter the utterly un- 
harmonious sounds that had come from 
her when she was but a blanchisseuse 
in the old Paris days. (Again the italics 
are ours). 

Still another one: 

As regards......< 

Truly “Cures” is a funny book. 


- wv. 





TEXTBOOK OF PSYCHIATRY 


by 
Prof. Dr. Eugen Bleuler 
Director of the Psychiatric Clinic, 
Zurich, and 
A. A. Brill, M.D. 

Former Assistant Physician of the 
Central Islip State Hospital and 
Assisten Zarzt of the Clinic of Psy- 
chiatry, Zurich. 

With an introduction by 
George H. Kirby, M.D. 
Director of the New York State 
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CALIFORNIA 





Dr. C. J. Gappis 
Dr. Cuas. E. Perrce 
Dr. Kate L. WHITTEN 
General Practice 


First Nat'l. Bank Bldg. 
OaKLanp, CALIF. 








Dr. MARIE THORSEN 


Osteopathic Physician 
Graduate of A. S. O. Kirksville, Mo. 
308 So. New Hampshire Street 

Los Angeles, California 

Phone Drexel 5469 


Hours 10 a. m. to 5 p. m. and by appoint- 
ment 








Dr. Dayton B. Holcomb 
Pasadena, California 
Gastro-Intestinal Tract, Heart and Kidneys 


Holcomb fluoroscopic technic: a 
study of whole alimentary canal 
under the Ray—making inert stom- 
ach work—breaking up adhesions 
—opening traps. Colitis, ulcers, 
cancer. Non-Surgical and entirely 
constructive. 








FRANK C. FARMER 
D. 0., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Assistant 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








CANADA 








DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 














CANADA 





DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


616 Medical Arts Building, 
Montreal 





COLORADO 








DENVER OSTEOPATHIC 
SPECIALTY GROUP 
50)-10 Interstate Trust Bldg., 
Denver, Colo. 

Dr. C. C. Rem 


Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 
Dr. J. E. Ramsry 
Orificial Surgery end 
Diseases of Women 
Dr. Epmonp J. Martin 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 
Dr. E. M. Davis 
X-Ray and Laboratory Diagnosis 








DR. C. E. DOVE 
Osteopathic Physician 
General Practice 
Guaranty Building 
West Palm Beach, Fla. 








A. L. EVANS, D. O. 
R. B. FERGUSON, D. O. 


Associate 
Suite 505 
First National Bank Bldg. 
Miami, Florida 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 
27 East Monroe Street, Chicago 











BOOK REVIEWS 


Professor of 
University 


Institute; 
Cornell 


Psychiatric 
Psychiatry at 
Medical College. 
“This book” says Dr. Kirby in the 
introduction, “marks a notable advance 
in psychiatry in that it emphasizes 
sharply the contrast between the older 
descriptive psychiatry of Kraepelin and 
the newer interpretative psychiatry of 
the present time which utilizes the 
psychoanalytical principles and general 
biological viewpoints developed by 
Freud and his pupils in Europe and by 
Meyer, Hoch, White and others in this 


country.” 
THE MACMILLAN CO., 
New York. 





PRACTICAL ELECTROTHERA- 
PEUTICS AND DIATHERMY 
by 
G. BETTON MASSEY, M.D. 
Author of “Electricity in the Diseases 
of Women” 

The present work is designed to fur- 
nish students, surgeons and general 
practitioners with the basis for a prac- 
tical understanding of the application 
of electric power, as received from the 
street mains, in the treatment of their 
patients, the aim being orderly sim- 
plicity as well as comprehensiveness 
in the consideration of the subject, and 
includes chapters for the general sur- 
geon, the industrial surgeon, the 
gynecologist, urologist, dermatologist, 
rhinologist, ophthalmologist and neu- 

rologist. 
THE MACMILLAN CO., 
New York. 





GERIATRICS 

A treatise on the prevention and 
treatment of diseases of old age and 
the care of the aged, by Mulford W. 
Thewlis, M.D., Editor, Medical Re- 
view of Reviews, with short introduc- 
tion by A. Jacobi; second edition, 400 
pages. C. V. Mosby Company, St. 
Louis, Mo. 

Better get it now before you need 
it, and then maybe you won't need it. 
It is a subject most any of us will be 
a bit interested in before long. It is 
just as important a subject as that of 
children’s ills. The world has_ in- 
vested a lot in these more mature folks. 
We should not let them cash in on 
us too soon. Old men for wisdom, 
and if the world would but listen and 
heed, we would oftener play safe rather 
than be sorry. These people are 
worth saving. Osteopathy is the best 
way to do it, but we have no corner 
on wisdom. The book is interesting 
and illuminating. 


HERNIA 
Its anatomy, etiology, symptoms, 
diagnosis, differential diagnosis, prog- 
nosis and operative treatment by Leigh 
F. Watson, M.D. 230 original illus- 
trations. C. V. Mosby Company, St. 
Louis, Mo. 


PRIMER FOR DIABETICS 

Attention is called to a little book 
published by W. B. Saunders Com- 
pany, called the “Frimer for Diabetic 
Patients.” It consists of a brief out- 
line of diabetic treatment, including di- 
rections for the use of Insulin, sample 
menus, recipes, and food tables. It is 








the type of book that the busy prac- 
titioner can pick up and read as he 
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J. DEASON, M.S., D.O. 
OSTEOPATHIC SURGERY 
Ear, Nose, Throat and Eye 
Over four thousand surgical 
fatality, 
hemorrhage or post opera- 


cases without a 


tive infection. 


Every hospital patient gets osteo- 
day. 


27 E. Monroe St., Chicago 


pathic treatment every 





IOWA 





Dr. 


Dr. 


Dr. 


THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


S. L. Tayzor, 


Surgeon-in-Chief 


F. J. Trenery, 


Superintendent and Radiologist 


L. D. Taytor, 


Consultant and Gynecologist 


Dr. A. B. Taytor, 


House Physician-Orthopedic Surgeon 
Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


G. G. Taytor, 


Eye, Ear, Nose and Throat 


Joun P. ScHwartz, 


Urology and Proctology 


C. R. BEAN, 
Staff 
Harotp D. Wricut, 


Mason C. Martin, 


E. S. Honsincer, 


Physician 


Interne 


Interne 


Interne 





MISSOURI 








DR. JAMES D. EDWARDS 


Founder of 
Finger Surgery 


as now taught at the 
American School of Oste- 
opathy in the treatment 
of Acquired and Congen- 
ital Deafness, Hay Fever, 
Nerve 
Eye Squints, 

Trachoma, 
Iritis, Choroiditis, Sinusi- 


Glaucoma, Optic 
Atrophy, 


Cataracts, 


tis, Exophthalmos, 
Voice Alteration. 


Practice Limited to 
Eye, Ear, Nose and Throat 


408-9-10 Chemical Building, 


St. Louis, Mo. 


and 
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MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 


may fall into hands of our imitators. 





NEW JERSEY 





Dr. JEROME MOORE WATTERS 
EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 





NEW YORK 





Dr. JOHN BENJAMIN BUEHLER 
505 Fifth Ave. 
New York City 


Eye, Ear, Nose and Throat 








DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 


First osteopath to dilate the £ustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 





OHIO 





John Martin Hiss Clinic 


790 North High Street 
Columbus, Ohio 


Dr. John M. Hiss, 
Diagnosis & Surgery 


Dr. H. E. Clybourne, 
X-Ray, Foot Treatment 


Dr. Edward K. Clark, 
Eye, Ear, Nose and 
Throat. 


Dr. Louis H. Eske, 
Osteopathic Physician. 











APPLICATION FOR MEMBERSHIP 


runs. Russell M. Wiler, M. D.; Mary 
A. Foley, Dietitian, and Daisy Elli- 
thorpe, Dietitian, of the Mayo Clinic, 
are responsible for it. The story is 
told in 100 pages, 38 pages of which 
tell the story of what diabetes is and 
what may be expected from treatment. 


APPLICATIONS FOR 
MEMBERSHIP 
Bersinger, Dr. Raymond M., Los An- 

geles, Calif. 

Biddle, Dr. Isabell, 2806 W. Seventh 
St., Cor of Hoover St., Los Angeles, 
Calif. 

Callison, Dr. Maud P., Salt Lake City, 
Utah. 

Cochran, Dr. Orville, Kirksville, Mo. 

Darling, Dr. W. E., 519 Farwell Bldg., 
Detroit, Mich. 

Dooley, Dr. Wayne, Bucklin, Mo. 

Felder, Dr. Homer B., Cordele, Ga. 

Friend, Dr. J. H., 823 Broad St., Grin- 
nell, Ia. 

Gaston, Dr. R. E., Meadville, Pa. 

Gates, Dr. Mary A., Leon, Ia. 

Gifford, Dr. W. E., Kirksville, Mo. 

Graves, Dr. A. J., 221 Good Blk., Des 
Moines, Ia. 

Harter, Dr. Bertha H., Santa Barbara, 
Calif. 

Hanney, Dr. Hansler P., 1126 Gran- 
ville Ave., Chicago, III. 

Henderson, Dr. John H., Kirksville, 
Mo. 

Hutton, Dr. 
Mich. 

Jolly, Dr. Benjamin S., Vandalia, Mo. 

Kerr, Dr. Geo. A., Benton, III. 

Manett, Dr. E. S., Hampton, Ia. 


D. F., Eaton Rapids, 


Martin, Dr. Elmer, 614-5 Powers 
Bldg., Decatur, Il. 
Mertens, Dr. Robt. G., Bridgeport, 


Conn. 

Miller, Dr. Wm. C., 
la. 

Murray, Dr. D. R., Suite 5-N. T. 
Armigo Bldg., Alberquerque, N. 
Mex. 

Powell, Dr. B. K., Lorain, Ohio. 

Powell, Dr. Richard B., 323-5 Empire 
Bldg., Denver, Colo. 

Pray, Dr. C. I., Grant City, Mo. 

Price, Dr. E. L., 103 Main St., Beld- 
ing, Mich. 

Propst, Dr. Cecil, Lawrence, Kansas. 

Roberts, Dr. Arthur, Taylorville, Ill. 

Rothrock, Dr. Carl, Kirksville, Mo. 

Shaw, Dr. Fred E., Salida, Colo. 

Shover, Dr. Roy S., Hebron, Nebr. 


College Springs, 


Sicklider, Dr. Ralph S., Delaware, 
Ohio. 
Swits- Stowell, Dr. Maude, 504-5 


Stewart Office Bldg., Rockford, IIl. 
Wesson, Dr. Mabel, Harlan, Ia. 
Wilson, Dr. C. H., San Antonia, Tex. 
Wilson, Dr. G. N., 406 W. Wilson St., 

Cleburne, Tex. 


Woodleton, Dr. Grace A., _Phila- 
delphia, Pa. 
Wren, Dr. Rodney, 626 Thatcher 


Bldg., Pueblo, Colo. 

Zindall, Dr. Frane E., 3219 Diamond 
St., Philadelphia, Pa. 

Zuspan, Dr. N. A., Tyndall, S. Dak. 





Dr. B. P. Mansfield of Galion, Ohio, 
writes to Dr. S. V. Robuck: 

“Your article ‘Clinical Practices,’ in 
the February number of the A. O. A. 
Journal, is splendid. Being especially 
interested in diagnosis I appreciated 
it very much and hope to see more of 
the same kind from your pen. I am 
due to read it several more times.” 
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PENNSYLVANIA 





Dr. Wa. Otis GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 
Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
ospital Facilities 
1813 Pine Street 
Philadelphia, Pa. 








D.S. B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 
1913 Pine Street 


Philadelphia 








DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 











RILEY D. MOORE 
Washington, D. C. 
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Have You Seen the Improved 
Battle Creek 


VIBRATORY APPARATUS? 


These Two Valuable 
Machines Save Time 
and Energy and Enable 
You to Care for More 


Cases With Increased 
Efficiency. 


The Battle Creek Dumb Bell Vibrator 
is strong, durable, light-weight 
and of convenient size for local and 
general vibrations. Provides three 
types of vibration—percutient, lat- 
eral and centrifugal. Socket regulator 
varies speed from 3 to 50 oscillations 
per second. Equipped with cup, scalp, 
ball and disc applicators. Particularly 
adapted to abdominal massage. 


The Battle Creek Oscillo-Manipulator 
gives massage better than human 
hand. More powerful, intense and 
consistent—it rubs fast or slow, gentle 
or vigorous, with long or short 
strokes. The rhythmic, penetrating 
waves of motion carry to the inner- 
most recesses of the trunkal cavities. 


The Battle Creek Dumb Bell Vibrator 
and Oscillo-Manipulator have stood 
the test of many years of extreme 
service in the Department of Physio- 
therapy in the great Sanitarium at 
Battle Creek. 


SANITARIUM EQUIPMENT COMPANY 
Battle Creek, Michigan (Dept. 0) 


Please send me full information about 
[] THE BATTLE CREEK DUMB BELL 
VIBRATOR. 
[] THE BATTLE CREEK OSCILLO- 
MANIPULATOR. 

















Ox 


Anniversary 


Osteopathy 


Kirksville, Mo. 
May 25-31, 1924 


Special Train via 





Ly. Chicago 10:30 p. m., May 24th 
Ar. Kirksville 8:00 a. m., May 25th 


Special Reduced Fares on Certificate Plan 


Why not complete your vacation 
in California, Colorado, or New 
Mexico—Arizona Rockies. 


Low Fare Excursions 
For Reservations Phone or Write 
J. R. Moriarty, Div. Pass. Agent 
A. T. & S. F. Ry. 


179 West Jackson St., Chicago, III. 
Phone: Wabash 4600 
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ASK YOUR DEALER WRITE FOR LITERATURE 








There can be but one 
“best” of anything 





“STANDARD FOR BLOODPRESSURE” 
Are you using it? 


W. A. BAUM CO., INc. 
NEW YORK 











CONVENTION EXHIBITORS W. B. Saunders Company. NEW ADVERTISERS 
Income Securities Corporation. 
DeVilbiss Manufacturing Co. 
Morse & Burt Company. 
Mellin’s Food Company. 
Standard Oil Company. 


We take pleasure in calling the at- 
tention of our readers to the new 
advertisers in this issue: 

Dorothy E,. Lane. 


Among our exhibitors who have al- 
ready completed their arrangements 
for space at Kirksville, May 25-31, 
are the following: 





Horlick’s Malted Milk Company. Alkalol Company. Massachusetts College of Osteop- 
A. S. Aloe Company. Sharp & Smith. athy. 

J. B. Lippincott Company. Dr. George C. Taplin. Rohne Electric Company. 

Bowling Green Water Company. Poloris Company. Atchison, Topeka and Santa Fe Ry. 
P. Blakiston’s Son & Co. Chas. H. Phillips Chemical Co. Old Mille Lodge. 

Bristol-Myers Company. Physicians Supply Company. Barclay Corset Company. 

hey ge - Kleistone Rubber Company, Inc. 

*, A. Davis Company. Cereal Meal Corp. : 

Deshell Laboratories, Inc. C. V. Mosby Common. seahennen socal Than Cus 
Autonormalizer Company. Galvano Therapeutic Company. Do not miss getting the manual 
Kellogg Company. Easyhold Company. entitled “The Introduction to Safety 
D. W. Riesland. Rohne Electric Company. Education.” It should be a life saver. 
Cameron’s Surgical Specialty Co. Sanitarium Equipment Company. Address the National Safety Council, 
McManis Table Company Precision Thermometer and Instru- Education Section, 120 West Forty 
Denver Chemical Manufacturing Co. ment Company. Second Street, New York City. 








S Il . Huston’s new “Comfort-U” Abdominal Sup- 
= porter, Washable, durable, economical, is ideal 
An Excellent acro lac Belt for enteroptoses, gasteroptoses, floating kidney 
and post-operative conditions, requiring support 

and a satisfactory appliance for controlling and 


relieving sacro-iliac displacement. Gives gradu- 
ated traction to any desired extent. One trial 


t ; 
ar A convinces. _ ; 
FD Price to patient $6.00 to $10.00; price to doctor 
i $4.50 up. 
\Ve ship to patient if desired and send prompt 


HUSTON BROS. Co. check to doctor. 


Full Lines Superior Surgical S li ted with us, HUSTON’S PNEUMATIC PTOSIS PAD ; 
it will pay you to get in Sanath with us supports and elevates and is of great value, especially 


Atlas-Osteo Building CHICAGO _ in cases of gasteroptoses, etc. The inflation controls 
the pressure. Price only $2.50 complete. 
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PERSONALS 


Dr. M. E. Davis and E. L. Truax, 
304 Matthews Bldg., Milwaukee, Wis., 
would be glad to assist an osteopath 


66 9 79 or take over a practice for the sum- 
mer, preferably in the west. They 
would take obstetric cases. 


The staff of the Association office 

















From Daily Palo Alto Times 
Feb. 18, 1924 
Dr. and Mrs. C. W. Lind, recently 
of San Francisco, have returned to 
Palo Alto to make their home and are 
established at 536 Byron street. Dr. | 


one yet held. 
ALWAYS RELIABLE 
@) re L | i K’ the Institute faculty and a noted artist, 
enjoyment of the occasion. 
VERY USEFUL 


] h O : : l enjoyed a trip to the Chicago Art In- 

e rl gina stitute on March 10. They were espe- 

of our Assistant Secretary, has re- 

for the feedin of In- THE ORIGINA, regarding the pictures and gave us the 
in the dietetic treatment 


cially interested in the Annual Exhibi- 
: tion by Artists of Chicago and vicinity, 
a te i which is considered the most notable ; 
ae Mrs. C. N. Clark, wife 
ceived much valuable information from 
Fauline Palmer, who is a member of 
= . benefit of Mrs. Palmer’s comments and 
fants, invali s and criticisms, which added much to the 
convalescents. 
of nervous, digestive and 
anaemic conditions. 


Lind, a former student at Stanford and 
a graduate of the College of Osteo- 
pathic Physicians and Surgeons of 
Los Angeles, will be permanently as- 
sociated in practice with Dr. J. L. and 


Avoid Imitations 


Coo) 
Horlick’s Malted Milk Co. | xo, 














A aD MILK CO» Dr. Katherine A. Moore. Dr, Lind 
Raci Wi ®Ac MALTED a was in naval hospital service during the 
Rae) Wess er eee ENGLANO- war. More recently he has been prac- 





ticing in San Francisco and is a past 
president of the San Francisco Os- 
teopathic Society. 


\O “s 
Osteopathy at Health Resort 


THE NORWOOD 


Mineral Wells Texas 



































ALGONQUIN 
MINERAL 
SPRINGS 
SANATORIUM 


Adams and North Streets, 
Lexington, Mass. 
12 Miles from Boston 
Telephone Lexington 933 











A eee une Ds a A eee N 
or the Nervous—Resort for the Invalid— RA 
Farm for the Convalescent—Colony for . ORWOOD KNEE B CE 
Complete Rest. Soe in all cases, young or old, where it 

is difficult to extend or hold the leg in ex- 
‘The sharply limited number of select patients or tension when walking. & 


guests received assures close individual attention. 
A Private Country Vstate, the home of the famous INFORMATION NECESSARY FOR BRACE 











ALGONQUIN SPRING WATER; Leg affected—Right............. 
ie P... Mi RL | RE _Can patient stand alone?.. 
ot modern equipment end general treatment, If not, what assistance is needed?..............000. 
Physiotherapy, Crounotherapy. Drawing on ‘wrapping paper of the leg in its most 
erapy and Amusements. — position —— the patient is lying on the 
affected side. ircumference of the leg: Child 6 in. 
Rates are reasonable and depend upon the nature adult 8 in., below the knee Di : 
py Ade - me Gent com t +» below the knee.......... istance from 
ise, character a Silesian aoe ‘weetnant the ankle to the knee........... 
required. Price: Children, $8.00; Adults, $9.00 
Reome SCT EEA OFFICE on The one Orthopedic Device returnable if satis- 
29° Bridge Street , factory results are not indicated upon examination. 
Telephone 5422 
e BPSTOM OFFICE tere For further information, address 


2 419 Boylston Street 
Telephone Back Bay 4200 


Telephene or welts for information, reservations THE NORWOOD OSTEOPATHIC OFFICE 


or illustrated booklet. = 
Mineral Wells Texas 
DR. J. F. KRASNYE. 
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PERSONALS 


Dr. Hugh W. Conklin recently made 
an inspection of the osteopathic ex- 


hibit in the Smithsonian Institution. 


Dr. Conklin was the originator of the 
committee on this exhibit. Many 
osteopaths have in their possession 
things pertaining to the progress of 
osteopathy that properly belong in 
such an exhibit and should be there 
because of their educational and _ his- 
torical value. 





Dr. Edmund Grothouse of Van 
Wert, Ohio, at the request of the City 
Health Nurse, delivered an address 
before the Home Nursing and Hygiene 
classes of the Van Wert High Schools 
on Health and Physical Fitness. 





Dr. Linnae May Pine has _ been 
elected the President of the Business 
and Professional Woman’s Club of 
Galesburg, Illinois, a division of a na- 
tional organization of women by that 
name. 





Drs. Samuel L. Grossman of 305 
First National Bank Bldg., Williams- 
port, Pennsylvania, and D. B. Turner 
of the faculty of A. T. S. C. O. S. have 
established an x-ray and pathological 
laboratory in a building secured for 
that purpose situated at 106 E. 4th St., 
Williamsport, Pennsylvania, where 
they will both be located after April 1, 
1924. 





Dr. A. G. Dannin, Indianapolis, 
spoke on osteopathy before the Wo- 
man’s Department Club of Indian- 
apolis on February 15. Dr. Dannin is 
one of the youngest osteopaths in that 
city. It is a credit to the profession 
to find the young doctors doing note- 
worthy work soon after their gradu- 
ation and licensure. 





Dr. Edith L. Morgan Haynes will 
be located at 603 Boylston St., Boston, 
after September 30, 1924. In the 
meantime she is serving an interneship 
in the Dufur Osteopathic Hospital, 
Ambler, Pennsylvania, 





Notice has been received that Dr. 
Katherine Todd is now located at 
Fleischmanns, New York. 





Dr. Helen M. Baldwin who has prac- 
ticed in Pittsburgh, Pa., for 21 years, 
finds it necessary to discontinue her 
practice due to ill health. She says, 
“My hands are giving out and it surely 
is not wise to keep on until I lose the 
use of them. If you know of any- 
one desiring to come here, please put 
me in touch with them.” 








POST SYSTEM 


Howard A. Post, discoverer of the Post 
System for Feet, 3873 West St., Oakland, 
California, will teach the Post System, 
for the A. O. A., to those who desire to 
take it from him at different periods 
during the year at Oakland. He also 
wishes to announce to all the doctors 
who have taken his course and any others 
who may be interested that he enthusi- 
astically recommends SWEET FEET as 
a remedy for burning, sweaty, offen- 
sive feet. Seils for fifty cents per box or 
$3.50 per dozen to osteopaths. Address 
SWEET FEET, P. O. Box 521, Oakland, 
California. 





PERSONALS 























COME 


to Kirksville for the 
A. O. A. Convention, 
May 26th, 1924. 


STAY 


for the Free Post Graduate 
Course of the Andrew T. 
Still College of Osteopathy 
and Surgery—two weeks 
beginning June 2nd, 1924. 


THREE 
WEEKS 


of valuable work for all 
members of the profession. 


The Andrew T. Still College 
of Osteopathy and Surgery 


“‘The Memorial College’’ 
GEO. M. LAUGHLIN, D. O., President 


P. O. Box 745 Kirksville, Mo. 
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For Restoring Strength 
to run-down or weak- 
ened patients ~- 


BOVININE 


The Food Tonic 

















VITAMINES IN HIGH PERCENTAGE 








Ss CE 1873, Bovinine has been prescribed for 
its quick revitalizing effects. It is equally 
good for young and old. 


A blood maker, tissue builder, health giving re- 
constructive tonic which is the same formula as 
when it was first introduced 50 years ago. 


Samples and literature on request 


THE BOVININE COMPANY 


75 West Houston Street New York City 




















Weovrrp you rather send 
* your junior patients to an 
osteopathic or medical camp? 

! No camp in the east will surpass 
—#" the osteopathic boys’ camp 
Olde Mille Lodge . . on the his- 
toric French Creek of Chester County, Penna. 
Send for booklet to Dr. R. K. Eldridge, Upper 
Darby Br., Philadelphia, Pa. 























Dr. Young’s Ideal Dilators oS. VEINS Sane 


Rectal Dilators 
—The Best Eliminant— 
Of great value in the treatment of many forms 
ot chronic diseases. Unequaled in chronic con- 
stipation and the many reflex troubles due to a 
poisoned condition; such as neuritis, neurasthenia, 
headache, stomach disorders; the best procedure 
7 2 in piles, rectal itching. You will find that many 


of your patients will be greatly benefited by this 
treatment. 
Price per set, to patient, $3.75 


PRICES TO THE PROFESSION 
Per Set, $2.50; 3 Sets, $7.00; Per Dozen Sets, $27.00—Delivered 


Dilators are made of hard rubber and best results follow if you supply your patients 
with a set, though we supply to the profession assorted as wanted Mail Orders Filled 


FE YOUNG & CO. 7433 South Chicago Avenue Chicago 
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WANT ADS 


FOR RENT—Most desirable location 
for osteopath in Chicago. Office es- 
tablished 8 years. Dr. C. O. Hall, 5240 
Harper Ave., Chicago, Ill. Phone 
Hyde Park 1166. 


BIRTHS 


To Dr. and Mrs. D. E. Stombaugh, 
Philadelphia, a nine-pound boy born 
on February 12, 1924. 











To Dr. and Mrs. W. H. Siehl, Cin- 
cinnati, a boy, Thomas John, born on 
February 14, 1924. 





To Doctor Charles A. and Clara H. 
Kaiser, Lockport, New York, a 
daughter, Elizabeth Huston, born on 
January 26, 1924. 





DEATHS 


Mary E. Harwood, aged 80, died 
February 5 at Lake Hamilton, Florida, 
where she had practised osteopathy 
for five years. 

Dr. Harwood graduated from the 
American School of Osteopathy at 
Kirksville in 1902. She practised 
osteopathy in Kansas City, Missouri, 
for seventeen years and then removed 
to Florida. 

Dr. Harwood was one of the oldest 
osteopathic physicians both in point 
of age and service in the profession. 
She was a close friend of the Old 
Doctor and had many interesting 
memories of their friendship. 

She is survived by two children, 
George L. Harwood and Mrs. T. A. 
Ellis, wife of Dr, T. A. Ellis of Boston. 





George Kahler, aged 35, died of 
diabetes February 7, at Battle Creek, 
Michigan, after a long illness. 

Dr. Kahler graduated in 1908 from 
the University of Ohio where he 
starred in athletics and later coached. 
He was known as “Crum” Kahler and 
pitched for the Columbus A. A. team 
and the Cleveland Indians. Recently 
he has been practising in Detroit. 


B. A. Woodard, who for four years 
had practiced in Clarksville, Tenn., 
was found dead or nearly so in his 
Ford sedan on the afternoon of Jan- 
uary 5, 1924. 

The doctor had been told some- 
time previously that he had a leekage 
of the heart and had been cautioned 
not to exert himself too much. A week 
before his death he had been confined 
to the house with an attack of purpura 
but had improved enough to go to 
the office. The day of his death he 
was called to the country and at- 
tempted to crank his car, but evidently 
found it rather difficult to start, as 
shortly afterward he was found dying 
in the front seat of the car which had 
run into a post with the engine still 
going. Efforts to revive him failed. 

The sudden death of Dr. Woodard 
will be felt keenly especially by those 
of his friends who knew him best. He 
was a tireless worker and when he 
thought it necessary did not spare him- 
self as he should. 

The doctor was born 48 years ago 
at Lincoln, Neb. He was a graduate 
of the Des Moines Still College of 

(Continued on page 542) 
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ADVERTISING DEPARTMENT 








OSTEOPATHIC BOOKS 
Published by The A.T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. O. 
643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, D. Includes reports of original 
studies in osteopathic problems. Price $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A series 
of books by Louisa Burns, D. O Basic Principles, 350 
pages, devoted to general discussions and reports of ex- 
periments; Nerve Centers, devoted to the spinal and bulbar 
centers with especial reference to osteopathic relations; 
Physiology of Consciousness, an interpretation of mental 
phenomena in anatomical terms. Three books. Price, $4.00 


each. 
' BULLETINS OF THE INSTITUTE 


Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50. 

Bulletin No. 4. Pathology of the Vertebral Lesion Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price $2.00. 

Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 


DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 


DR. LOUISA BURNS 
910 Consolidated Bldg., Los Angeles 





wt STORM ix: 
Binder and Abdominal Supporter 


(Patented) 


Trade 


Trade 
a Mark 
Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 

Relaxed Sacro-Iliac Articulations, Floating 

Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 














THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. O., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 


Los ANGELES, CALIFORNIA 




















The Wayne-Leonard 


An unexcelled home-like 


HOTEL and SANITARIUM 


In the Heart of the City 
One-half Block from Boardwalk 


OSTEOPATHY—PORTER MILK CURE 
SPECIAL DIETS 
INSULIN TREATMENT FOR DIABETES 


Rooms with private bath—Single and En Suite 
All modern conveniences—Elevator to Street 


Inquire about our special weekly and 
monthly rates effective October / st 


Address 


Dr. Eleanore M. Arthur Dr. L. H. English 
114 So. Illinois Ave. 130S. Maryland Ave. 
Atlantic City, N. J. 
































Quality Our equip- 
ment is worth 
investigating 
before you 


, furnish your 
Convenience 
office. 


Style 


CHARLES H. KILLOUGH CO. 


(Not Inc.) 
84 East Randolph St., Chicago 














‘*The 
Aggressive 
College’’ 


Generally, but a very small 
per cent of the names sent 
to the colleges represent 
people who really have an 
idea of studying to be phy- 
sicians. And yet, this small 
per cent represents the en- 
rollment in our osteopathic 
schools. Hence, the matter 
of increasing enrollment de- 
pends upon the number of 
names _ supplied — provided 
these people have an enthu- 
siastic practician behind 
them, prodding and encour- 
aging, supplementing and 
complementing the efforts 
put forth by the college re- 
ceiving the names. So send 
names and more names to 
the colleges but be sure to 
put your own earnest en- 
deavor back of the names. 
Then our schools will grow. 


Kansas <aty College 


Cuennete and Surgery 
2105 Independence Avenue 




















DEATHS 


(Deaths—Continued from page 540) 


Osteopathy, class of January, 1907. In 
Clarksville he had done well and had 
became prominent in the business 
and religious life of the city. He 
was a member of the board of stew- 
ards of the Methodist church, a Mason 
and a member of the it a 
fraternity. He had served as_ vice- 
president of the Tennessee Osteopathic 
Association and just previous to his 
death had attended the Kentucky State 
Osteopathic meeting held at Louisville. 

Dr. Woodard was a staunch osteo- 
path, a real asset to the profession and 
to the community in which he lived; 
a physician in every sense of the word 
who took his professional work seri- 
ously, accepting a man’s part in any 
thing he undertook. The doctor will 
be sorely missed not only by his im- 
mediate family and relatives but by a 
large circle of friends who had learned 
to respect him for his sterling qualities. 

His immediate family consisted of 
his wife and son, Frederick, thirteen 


years of age. 
A. M. McNicol. 





Minnie Davidson Meade, aged 65, 
died at the home of her daughter, Dr. 
Rose A. Meade in Memphis, Ten- 
nessee, on December 10, after an ill- 
ness of two weeks. 

Mrs. Meade was a native of Merid- 
ian, Mississippi. She had lived in 
Memphis for the past nine years with 
Dr. Meade. One other daughter, Miss 
Helen Meade, and a sister, Mrs. J. R. 
Farrell of Meridian, survive her. 





Mary J. Buchheit, mother of Dr. 
Vera Buchheit of Oklahoma City, died 
suddenly of heart failure at her home 
in Mishawaka, Indiana, on January 24. 





F. A. Wright died on February 14 
at Oshkosh, Wisconsin, of gastric 
carcinoma complicated with Parkin- 
son’s disease. 

Dr. Wright was one of the pioneer 
osteopaths of Wisconsin and practised 
for many years at Fond du Lac. 





Edward C. Galsgie, Reno, Nevada; 
A. T. Still College, Des Moines, 1911; 
founder and owner of the Reno Hos- 
pital and the Nevada Sun Cure Sana- 
tarium; aged 40, died, January 26, 
1924, of blood poisoning developing 
from a tiny scratch on one toe. 





J. L. Rames. A tribute to the late 
Doctor Rames of Russellville, Ar- 
kansas, has been received from a lay 
friend: 

“He gave his life for his daughter 
whom he thought to be in the building 
but who had escaped through the rear. 
As I had known Dr. Rames personally 
for seven years, I know of many sacri- 
fices, of many long weary hours spent 
to save the lives of his enemies as well 
as his friends. So few of us appreciate 
the sacrifices our physicians make 
for us.’ 





Brief notice is received of the death 
of the father of Dr. Orville D. Ellis, 
Kirksville, Missouri. 





Word has just been received of the 
death of Dr. Eula J. Vincent on De- 
cember 26, 1923, at Macon, Missouri. 
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FOOD 


Here, dietetic adjustments are 
considered as important as 
manipulative. 

Our methods are fully described in a series 
of booklets “FOOD AND DIETETICS.” 


Booklet No. 3 is now ready for distribu- 
tion. Price, One Dollar. 


ROSE VALLEY 
SANITARIUM 


BOX O. MEDIA, PENNA. 














“OSTEOPATHIC 


STRAP TECHNIC’’ 
Revised and Enlarged 
It contains 62 pages 


On THE FOOT Alone 
Price $3.00 
Author: 


JOSEPH SWART, D. O. 
627 Ann Ave., Kansas City, Kansas 

















HISTORY OF 
OSTEOPATHY 


and 


eee bh Century Medias! Srectioe 
. R. BOOTH, D. 





In Press 
Pre-publication Price 
$6, cloth $7, half-morocco 
Better Send Order by 
Return Mail 
Read up for the Semi-Centennial this 
Year. 


E. R. BOOTH, D. O. 
603 Traction Bldg. Cincinnati, Ohio 

















BOOKS! BOOKS! BOOKS!—OF 

all publishers (mew and second 
hand); one account fills the bill; 
will accept in exchange or cash 
books no longer needed; easy terms 
to responsible physicians; try us. L. 
S. MATTHEWS & CO., 3563 Olive 
St., St. Louis, Mo. M 
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A FLAT PAD FOR HERNIA 


HE invention of an Osteopath. Giving 

satisfaction in more than 45,000 cases. 
Correct holding pressure applied just right. 
Constant and uniform, regardless of move- 
ments of body, employing no web belt, no 
cruel spring body bands, and no leg strap. 
No binding and no chafing. 
































contributing to the difficulty in case operation 
The Easyhold spring mounted flat pad. Soft flexible, pivot should be advisable. 
action, self-adjusting to any position of the body. e ss = 
The compressible, flexible spring operates 
The EASYHOLD is the only appliance with to hold the pad correctly in place, whatever 


a flat pad. The advantages of a flat pad are the movements of the body. The holding de- 
obvious to the profession. It does not gouge vice has no elastic or steel bands, and no leg 
or “plug.” Does not thin the tissues, thus not strap. Dependable in every respect. 


THE EASYHOLD 


List price, Complete: Single Rupture, $10.00; Double Rupture, $14.00 
Special Discount to Physicians 


: We will send an Easyhold Appliance, made to order for 
30 Day Free Trial Offer any case you are treating, on the clear understanding that 
at the end of 30 days’ use, if in your judgment, it is not entirely satisfactory, price paid will 


be refunded in full for it. 
We also, manufacture a superior Sacro-Iliac Support, and various types of Abdominal Supporters. 


THE EASYHOLD CO., Div. K, 711 East 9th St. KANSAS CITY, MO. 
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RIESLAND THERAPEUTIC TRACTION COUCH 


Patented 





THE VALUE OF EQUIPMENT 


That will reach and work directly upon the cause of changes in the normal vibrations carried over 
the nerve system—which change in vibration is the underlying cause of many chronic chemical or 
organic difficulty—will appeal to every osteopathic physician. 


Efforts to neutralize alien vibrations within the body without correcting the mechanical defects 
which have their part in producing the condition maintaining the alien vibration cannot meet with 
permanent success. 


The Riesland Therapeutic Traction Couch will help your patient GET RIGHT and STAY RIGHT. 


Look for the demonstration of the RIESLAND THERAPEUTIC TRACTION COUCH at the 
KIRKSVILLE CONVENTION. 


DR. D. W. RIESLAND 


2031 West Superior St., 117 Stack Bldg. 
DULUTH, MINN. 
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A valuable adjunct 


in the treatment 
of middle-ear 
inflammation, 


VERY general practitioner knows 
the tendency of middle-ear infec- 
tion, suppurative and non-suppu- 

rative, to eventuate in abscess, and to 
extend to and involve the mastoid cells. 
‘The following use of Antiphlogistine 
has been found effective in ameliora- 
ting this condition. 

Heat the Antiphlogistine, and spread 
it at least ¥ inch thick over and beyond 
the affected ear. Physicians report that 
this treatment is highly satisfactory in 
relieving the pain and where the 
abscess has not already formed will 
tend to-diffuse the inflammation and 
congestion, preventing, in many in- 
stances, the more serious condition of 
‘mastoid abscess, 


A scientific, a grantient method of 
|treating mastoid inflammations is fully 
described in our special Ear, Nose and 
‘Throat Booklet of which we would 
be glad to send you a copy, if we 
may. 


The Denver. Chemical Mie. Company 
Labomtains London, Spdner, Mexico Gay 





"eases Osmosis” 
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ELECTRIC BLANKETS 






The modern hot-pack—more efficient than a Turk- 
ish bath. 

No. 410, which is 67 by 76 inches, is easily adjusted 
and heats up quickly to 110 degrees. The elimination 
starts promptly and is accomplished without distress 
to patient. Blanket attached and rubber sheet fur- 
nished ready for use. 

All Sta-Warm blankets and pads are thoroughly 
insulated, and their woven-in construction allows of 
folding without damage to element. 


Manufactured by 


ROHNE ELECTRIC COMPANY 
Minneapolis, Minn. 

Write to Chicago agent for special discount to 
Osteopaths on the 410 Blanket and other sizes of 
blankets and pads. 

MARY F. LEE 
712 No. Dearborn St., Chicago, Il. 





























DON’T TAKE IT FOR GRANTED 
TRY DIONOL 


In an acutely inflamed throat 
In severe tonsillitis 

In aggravated bronchitis 

In actual pneumonia. 


Why and How? 


Because DIONOL is a specific for 
local inflammation. 

Send for a sample, read the litera- 
ture and clinical reports. Then 
convince yourself by actual test. 


THE DIONOL CO., Detroit, Mich. 


DEPT. 8 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and mental 
disease, with a record established of the highest percentage of cures 
of any institution on earth, a fact which if understood by the public 
would revolutionize the treatment of the insane. 




















Doubters made Believers by reading 


“Something 
Wrong” 


HIS clear little educational 

book with illustrations that 
emphasize the text, is helping 
ehundreds of laymen to get the 
viewpoint that gives them con- 
fidence in osteopathy. One 
Cleveland osteopath has used 
three hundred copies this past 
year. 


Order them by the hundred. 
Give one to each patient. 


PRICE LIST 
Copies Cloth only 
TD wesesveseccctansneseecsncene $50.00 
BD cvesvcccccseccsucceseosessee 30.00 
BH cccvccccccccescveccccscsoess 16.25 
WD ccccvcccccccwccccccccsccesce 7.00 
GB cccccccccccccceccccooecseses 75 


TERMS—Check or draft to accompany the 
order or post-dated checks received with 
the order accepted on all orders amount- 
ing to more than $10.00. 

$10.00 with the order and the balance in 
30-day post-dated checks for $10.00 each 
or less if the balance is less than $10.00. 


G. V. Webster, D. O. 


CARTHAGE, N. Y. 














THE OHIO 1veEas 


Center in and about 


The Delaware Springs 
Sanitarium 


where the live wires of oste- 
opathy in the president-mak- 
ing state meet and originate 
plans for the advancement of 
our profession generally. 
Complete in every detail of 
sensible service this institution 
is prepared to properly care 
for your institutional patients. 
They come from everywhere. 


Write for literature. 


The Delaware Springs 
Sanitarium 


Delaware, Ohio 


















































Dyschezia due to fecal impaction 


LUBRICATION 


As you know, constipation usually fol- 
lows an evolutionary course. 

Atonic Constipation is characterized by 
‘a relaxed, inactive gut favoring fecal im- 
pactions, particularly at the flexures of 
the intestine, and predisposing to inflam- 
matory conditions, resulting in colitis. 
Nujol will prevent the formation of large 
fecal masses, thereby lessening bowel dis- 
tention with its consequent inhibition of 
peristaltic nerve impulses. 

Spastic Constipation is characterized by 
a narrow lumen with deep crypts, hyper- 
motility and dry, hard scybalous feces 
covered with mucus. Nujol lubricates the 
constricted canal, permeates the crypts, 
softens and coats the scybalous masses, 
thus relieving friction and consequent irti- 
tation. 

In Dyschezia (rectal constipation) the 














Atony due to sigmoidal adhesions 


THERAPEUSIS 


feces may reach the pelvic colon in normal 
time, but the rectum is evacuated with 
much difficulty. The feces, by remaining 
too long in this region, have all the water 
abstracted, become hard and dry, and pain- 
ful defecation ensues with resulting com- 
plications. Nujol keeps the fecal mass in 
this region soft and prevents complete 
water abstraction, thereby acting prophy- 
lactically against rectal diseases. 


Nujol, the ideal lubricant, is thus the 
therapeutic common denominator of all 
types of constipation. Microscopic ex- 
aminations show that too high a viscosity 
fails to permeate hardened scybala. Too 
low a viscosity tends to produce seepage. 
Exhaustive clinical tests show the viscos- 
ity of Nujol to be physiologically correct 
and in accord with the opinion of leading 
medical authorities. : 


Nujol 


Guaranteed by NUJOL LABORATORIES, STANDARD OIL Co. (NEW JERSEY) 
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